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This magazine is published to promote 
sound thought upon and concerning 
industrial medicine and traumatic 
surgery. To that end it will contain 
articles, news items, reports, digests, 
and other presentations, together with 
editors’ comments. The editorial pol- 
icy is to encourage frank discussion. 
On this basis contributions are invited. 
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ing on the accuracy of data printed, 
but in all other respects articles and 
opinions of which expression is allowed 
are the opinions of their authors—the 
editors reserving in all cases the righ! 
to comment on the same, in the cur- 
rent or any subsequent issues, as they 
may be inclined. 
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Industrial Medical and aati Problems 
—Of the Munitions Industry— 


E. W. PROBST, 
Major, M.C., Surgeon 


HEN our country entered the war, the majority 
Wt plants that were engaged in war work were 
quickly expanded in order to meet the demands of the 
armed forces. This sudden expansion of war industry 
coupled with the needs of the armed forces created 
such a manpower problem that it became necessary 
to employ not only unskilled and inexperienced workers 
but also those who, because of physical defects, would 
not have been accepted by industry in certain jobs 
under normal conditions. 

In addition to personnel problems, the great de- 
mand for a maximum production of war material 
in the shortest period of time brought about changes 
in processes, the introduction of new chemicals and 
the employment of hastily trained supervision. 

As in other industry, the industrial medical and 
hygiene program had to be modified in accordance 
with existing conditions. 

The following plan was made effective in the early 
part of 1942: 

1. Thorough pre-placement examinations for all new 
employees. 

2. Periodic physical examinations. 

3. Periodic survey of all operations for the purpose 
of detecting exposure jobs. 

4. Analysis of new jobs and chemicals from a tox- 
icity point of view. 

5. Application of control measures. 

The pre-placement examination, which is primarily 
for the purpose of occupational selection rather than 
elimination, consists of a thorough physical examina- 
tion including x-ray of the chest, serological test for 
syphilis, urinalysis, and blood counts. 

Individuals who give a history of liver or gall- 
bladder pathology, renal disease or other organic dis- 
ease, or who show evidence of anemia, syphilis, tuber- 
culosis or cardiovascular disease are not assigned to 
any jobs that involve exposure to toxic vapors, gases, 
fumes, chemicals or explosives such as TNT or DNT. 
Individuals who give a history or evidence of allergy 
or chronic skin disease are not placed in jobs involv- 
ing dust or skin irritants. 

To assist the personnel department in placing new 
employees in jobs for which they are physically quali- 
fied, and to help the manufacturing departments in 
transferring employees from one job to another, the 


medical department classified all personnel as follows: 

Class A—Capable of doing any job. 

Class B—Capable of doing light work only. 

Class Cl—Because of allergy, not permitted to 
work in areas where certain compounds are handled. 

Class C2—Not permitted to handle TNT, DNT, and 
nitroglycerine. 

Class C3—Not permitted to handle certain chemi- 
cals. 

Class D—Not permitted to work where there is ex- 
posure to dust, fumes, or vapors. 

Class E—Advise not employing this applicant on 
basis of findings of physical examination this date. 

Periodic examinations, similar in scope to the pre- 
placement examinations, are given to employees an- 
nually in order to detect insidious diseases and to 
ascertain the physical ability of workers to do “ex- 
posure” jobs. Those employees who are found to be 
suffering from certain organic diseases are either 
removed from the job until they have recovered or are 
shifted to other jobs which they can do with efficiency 
and safety and without discomfort to themselves. 

Employees who are exposed to such chemicals as 
TNT, DNT, nitroglycerine, lead compounds, and 
others are given special examinations, the type and 
frequency of the examination depending upon the 
type and the degree of exposure. In passing, it must 
be mentioned that two years of examinations of many 
workers who are exposed to tetryl, lead azide, and 
fulminate of mercury failed to demonstrate any evi- 
dence of constitutional effects from these compounds. 
Tetryl, as we will point out later, does cause skin 
irritation in many workers, and still remains a prob- 
lem for the industrial physician and the industrial 
hygienist. 

In addition to the inspections of the industrial medi- 
cal officer and the industrial hygiene engineer of the 
service command, the plant is surveyed periodically 
by well qualified personnel of the army industrial 
hygiene laboratory. These surveys are complete, and 
include dust counts, gas analysis, illumination tests, 
and other qualitative and quantitative tests for evi- 
dence and degree of exposure to toxic chemicals. 

Every three months, and more frequently when nec- 
essary, an inspection of all operations is made by the 
plant industrial medical officer and the safety engi- 
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neer who are both trained in industrial hygiene. All 
known exposure jobs are reviewed and new ones evalu- 
ated, each job being carefully studied for the purpose 
of either decreasing or eliminating exposure to haz- 
ardous material. In conducting these inspections the 
following factors are considered: 

A. Supervision: 

Gives information and guidance concerning the de- 
scription of each process, the job, and the chemicals 
and materials involved. 

B. Operational Buildings: 

General floor arrangement, ventilation, illumina- 
tion, housekeeping, and wash facilities are considered. 

C. Number of Operators: 

Spacing and arrangement of work benches. 

D. Type of Materials: 

Toxicity, method of handling, and the degree of 
exposure. 

E. Type of Job: 

Manufacturing, testing, packing, or transporting. 

F. Existing Preventive Measures and their Ade- 
quacy. 

When a survey or inspection is completed, a report 
is submitted to management for distribution to super- 
vision and all departments concerned for guidance. 
This report aids the medical department in classifying 
and treating employees, helps the safety department 
in enforcing safety and health rules, guides the per- 
sonnel department in placing individuals in jobs, and 
points out to supervision the jobs which should be 
modified for health or safety reasons. 

With the view of maintaining the health and safety 
of the plant personnel at the highest level, the depart- 
ment heads have been given the responsibility of 
furnishing the medical and safety departments with 
information concerning any new projected operations 
or changes in the present process, in order that the 
toxicity of the materials may be determined, the se- 
lected manufacturing buildings inspected, and safety 
measures established for the protection of the indi- 
vidual workers before the process is started. 


Ts application of control measures can be described 
best by discussing a few of the common problems 
of this industry. 

Several months ago it was reported through the 
plant dispensary and first-aid stations that an ap- 
preciable number of employees was not only under 
medical care but also losing time from work because 
of a condition which consisted, in most cases, of der- 
matitis of the face or neck or both and a swelling of 
the face in the region of the eye lids. In some cases 
the irritation was severe enough not only to close 
the eyelids but also distort the facial features tem- 
porarily (see Fig. 1). All the workers involved were 
found to be either directly or indirectly exposed to 
tetryl or trinitrophenylmethylnitramine which, ac- 
cording to Schwartz, is probably the most frequent 
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cutaneous hazard accompanying the manufacture of 
munitions. Although tetryl has no odor, it is “felt” 
in the nose, giving a “sharp” sensation, and has a 
tendency to irritate the nose of new workers. In from 
one to three days the hands of some workers become 
stained from a light yellow to a red brown color; the 
intensity of the staining in many cases is inversely 
proportional to the personal hygiene of the worker. 
No systemic effects from tetryl were noticed. 

The jobs and work environment of the affected 
workers mentioned above were thoroughly investi- 
gated, with the following results: 

Two severe cases were found in the tetryl manu- 
facturing area. One worker was engaged in screening 
tetryl and came in actual contact with tetryl dust. 
Investigation revealed that, although the process was 
dusty, this employee was not over-zealous in personal 
hygiene. The other employee was a guard who did 
not handle tetryl but was required to patrol the area 
by walking near buildings where tetryl was processed 
and stored (see Fig. 2). The former case was diag- 
nosed as contact dermatitis; after his condition was 
treated, he was returned to his job with instruction 
to observe the rules of personal hygiene. The screen- 
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ing operation was modified so that less dust occurred, 
and to date this employee and his co-workers have had 
no difficulty. The latter case was diagnosed as allergy 
and, because of several recurrences and extreme sensi- 
tivity to tetryl, he was permitted to leave the plant. 

Most of the cases were traced to the loading areas 
where tetryl is loaded into various components, Since 
this work involves the handling of an appreciable 
amount of powder and pellets by a large number of 
people, it is easily seen that contact could easily occur 
through spillage, poor housekeeping, and lack of per- 
sonal hygiene. Our studies of this area revealed that 
a very small percentage of the cases of skin irritation 
was caused by allergy and by faulty technique of 
operations. The majority of cases was caused by care- 
lessness and lack of personal hygiene. 

In reviewing the faulty operations, we found that 
the handling of tetryl pellets with the bare hands, 
and the lack of means of removing dust from the 
work-benches and components were factors in the 
production of dermal sensitization. After management 
provided adequate suction and exhaust ventilation at 
the work-benches, and gloves and forceps for the han- 
dling of pellets, the incidence of dermatitis was ap- 
preciably reduced. Allergic operators, when found, 
were transferred to other jobs. 

Carelessness and lack of personal cleanliness proved 
to be the causative factors in the largest number of 
cases of skin irritation and other complaints. Many 
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cases of dermatitis of the face occurred in individuals 
who rubbed their eyes and face with contaminated 
hands (see Fig. 3). Several women were found to 
have handkerchiefs in handbags which they frequently 
used while on the job. Many employees neglected to 
wash their hands and face before leaving their work- 
room at the end of the day, and wore the same clothes 
at home that they had worn during their work-day 
exposure. This negligence, on their part, increased 
their exposure from an eight-hour shift to a 24-hour 
day. 

In several cases it was noticed that the janitors 
who cleaned the operational buildings and work- 
benches were not only exposed to toxic chemicals and 
solvents but also did not observe the same precautions 
that are prescribed for the employees of the buildings. 
Change house attendants in “exposure” areas not only 
handled soiled uniforms contaminated with tetryl, 
TNT, and DNT, but also were exposed to the dust of 
these chemicals which is carried into the change houses 
on the shoes and clothes of operators. Several janitors 
developed dermatitis which necessitated treatment and 
in one case required some time loss from work. One 
attendant became so sensitized that it was necessary 
to transfer him to another area. 

Simple but effective control methods were used in 
combating our problems. Whenever possible jobs were 
modified in order to minimize or eliminate manual 
contact with the chemicals. Dust exposure was con- 
trolled at the work-benches by the application of 
suction and local exhaust systems. Employees were 
advised not to bring handkerchiefs into the work- 
rooms, and, to aid the workers in their compliance 
with this request, cleansing tissue was provided in 
exposure areas. Wash and shower facilities were pro- 
vided in all areas and employees were instructed, 
through bulletins and demonstrations, in the proper 
technique of personal hygiene. All change houses and 
work areas have been equipped with an indicator soap 
which will give a red color as long as there is tetryl 
on the skin. A yellowish brown color develops if tri- 
nitrotoluene is present. “Exposure” workers have 
been supplied with uniforms and protective clothing, 
which are changed regularly and laundered at the 
plant laundry. The floors of many work buildings and 
change houses, particularly where a dust problem 
exists, have been coated with a non-skid traffic wax so 
that dry mopping may be easily accomplished without 
raising dust. An educational program is now in process 
to acquaint the employee with the principles of per- 
sonal cleanliness and the hazards of the chemical he 
handles. Supervisory personnel, meanwhile, are re- 
ceiving a short course in elementary industrial hy- 
giene, so that there will be better understanding and 
closer cooperation whenever problems arise. 

In conclusion it igs believed that thorough plant 
surveys and inspections that are reinforced by well 
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planned medical supervision and an adequate indus- 
trial hygiene and safety program will result in a bet- 
ter working environment and consequently contented 
and healthier workers. 
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The Role of Industrial Hygiene 


—In Labor Relations— 


FREDERICK S. MALLETTE, 
Akron, Ohio 


HE tremendous expansion of the organized labor 

movement in the past decade is, of course, a mat- 
ter of common knowledge. In terms of newspaper 
space, labor organizations have recently outstripped 
every other topic except the war. Less well known, 
perhaps, than the discussions and activities based on 
questions of wages and hours, has been the attention 
focused by labor on subsidiary problems, such as 
industrial health and safety, and these also have been 
increasing apace. 

This interest came first from some of the more 
foresighted groups, such as the needle trade unions 
which have even established their own health services, 
with full-time staffs of physicians, dentists, and 
nurses. Other unions have organized or cooperated 
with health services dealing with the special hazards 
of their industry. Tunnel workers and “sand hogs” 
in New York, for instance, have at times assisted the 
State Labor Department in studies of silicosis. 

Another evidence of interest in industrial health 
on the part of labor is the establishment of a Medical 
Research Institute by the United Auto Workers in 
Detroit, Michigan. In addition to its clinical services, 
the Institute has plans for an educational and promo- 
tional program with preparation and distribution of 
literature, information service, and lectures on in- 
dustrial hygiene and accident prevention. Another of 
its activities will be the development of Worker Health 
and Safety Committees with joint labor-management 
committees as the ultimate goal. A function of these 
latter groups will be the promotion of health clauses 
for union contracts and the development of a program 
of collective bargaining on matters of health and 
safety. (See page 776.) 

Much has already been accomplished along this line 
in a number of other industries. According to the 
Monthly Labor Review, a publication of the U. S. 
Department of Labor, “some agreements provide that 
sanitary and safety conditions are to be maintained 
in accordance with the state, county and city laws, 
and that the company, in cooperation with the union, 
is to work out a health and safety program.” 

Other agreements contain the general statement 
that the company will continue to protect the health 
and safety of its employees. Some agreements specifi- 
cally require the company to provide protective equip- 
ment. Some establish a safety committee, to make 
suggestions concerning appliances and working prac- 
tices, and consisting of one company and one union 
representative, and one neutral person who is called 
in to act as arbitrator in the event of disagreement. 

Clauses relating to health, safety, and sanitation 
are contained in most of the agreements in the agri- 
cultural machinery industry. Such clauses generally 
consist of pledges by the employer “to furnish health- 
ful conditions at all times and to provide adequate 
and modern devices with regard to safety and sanita- 
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tion.” Disputes arising under this article are usually 
referred to the regular grievance machinery. 

About half of the agreements provide for union 
participation in the administration of plant health 
and safety rules generally by means of a special 
safety committee. The Caterpillar Tractor Company 
agreement, for example, states: “It is agreed that 
the union will appoint a safety committee of three to 
encourage the observance of safety rules and the 
furtherance of the safety and sanitation programs, 
with which committee the company’s safety repre- 
sentatives will meet once each month at a mutually 
agreeable time.” 

Three of the International Harvester Company’s 
agreements, in addition to providing for union par- 
ticipation in the administration of plant safety rules, 
establish 15-minute rest periods in the morning and 
afternoon for female employees. 


HAT interest does al] this activity hold for the 
industrial hygienist, be he physician, chemist, or 
engineer? It should mean a new role—a valuable and 
interesting part in industrial relations—in the nego- 
tiations and discussions which are sure to follow the 
inclusion of health clauses in labor agreements. It 
should mean new opportunities when labor unions 
create safety and industrial hygiene departments for 
research and education—a recently expressed inten- 
tion. The official and semi-official industrial hygiene 
agencies will be called upon to act as impartial arbi- 
trators in these discussions. 
The company’s industrial hygienist is usually the 
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only person in his organization who is familiar with 
both the processes in his plant, and the potential health 
hazards present there. He will be called upon, and in 
many instances already has been called upon, to sit 
in on labor-management meetings held for the purpose 
of discussing environmental conditions in the plant. 
The results of his tests provide, in the final analysis, 
the most accurate basis for logical discussion of these 
conditions. He may even be requested, as in recent 
instances, to demonstrate to representatives of the 
union by means of actual tests the absence of health 
hazards from certain workrooms. 

All this he must do with care and diligence, with 
fairness and accuracy, so that his findings will be 
accepted by both labor and management without ques- 
tion. If he can build up, by careful impartiality, a 
feeling of confidence in his reports, much can be done 
to smooth the way for discussions of industrial health 
problems. However, it may be that the interpretation 
of findings will be in question. In these cases the 
opinions of impartial outside agencies may be neces- 
sary. Here, then, is the opportunity for the Federal, 
state, or municipal bureau, the semi-official agency, 
the progressive insurance company, or the private 
consultant to bring about industrial peace. 

Within the labor union, industrial hygiene can ac- 
complish much in the way of education and research. 
By means of lectures, perparation of instructive liter- 
ature, etc., great strides may be made in enlightening 
the industrial worker as to the character of the mate- 
rials with which he works, the caution which is neces- 
sary in many instances, the combating of prejudices 









Proposed Health, Safety, Group Insurance, and Compensation Clauses 
—(Suggested by C.I.0., U.A.W., for Inclusion in Union Contracts)— 


vision of such licensed physician. 
of the physician in attendance shall be con- 
spicuously posted in the examination room. 
First aid men and nurses shall not remove 
foreign bodies from eyes, give medication, or 


1. A Health and Safety Committee shall be 
set up, to consist of three representatives of 
the company, including a safety official, and 
three representatives of labor. (Note: Al- 
ternative clause for large companies: A Health 
and Safety Committee shall be set up for each 
(appropriate division of plant), to consist of 
three representatives of the company, includ- 
ing a safety official, and three representatives 
of the union.) The union shall notify the 
company of its selection of representatives 
to serve on this Committee. The union repre- 
sentatives on the Committee shall designate 
their representative for each shift and for 
each major unit or department of the com- 
pany. 

2. The union representatives on the Health 
and Safety Committee may seek the advice, 
opinion, and suggestions of experts, author- 
ities, and health and safety representatives 
of the International Union, and for that pur- 
pose shall have the right to call such experts, 
authorities and representatives into the plant, 
and they shall be permitted by the company to 
make such investigations as shall be reason- 
ably connected with the purposes of this Com- 
mittee. 

3. The health and Safety Committee shall 
be considered an adjunct of, and subordinate 
to, the regular grievance procedure herein set 
forth. All disputes and disagreements arising 
under the Health, Safety, and Compensation 
Clauses of this contract, if not disposed of by 
the Health and Safety Committee, shall pro- 
ceed to the final bargaining step provided by 
this contract (Note:or any other desired step). 

1. The company agrees to inform the 
Health and Safety Committees of the names 
and natures of substances used in the plant, 
exposure to which may be unhealthful or 
dangerous, and upon request to reveal to the 
Committee the names and natures of any sub- 
stance or compound used in the plant. 

5. The duties of the Health and Safety 
Committee shall be as follows: 

(a) To meet at least once a month on 
definitely established dates. 


(b) To make weekly inspections of the 


plant, including the first-aid and medical de- 
partments. 
(c) To 


make recommendations for the 





correction of unsafe or harmful conditions and 
the elimination of unsafe or harmful work 
practices. 

(d) To review and analyze all 
of industrial injury and illness, to investigate 
the causes of same, and to recommend rules 
and procedures for the prevention of acci- 
dents and diseases and for the promotion of 
the health and safety of employees. 

(e) Subject to grievance procedure, to 
negotiate and adjust all disputes arising under 
the health, safety, and compensation clauses 
of this contract. 

(f) To recommend standards for the con- 
tinued employment or re-employment of em- 
ployees suffering from disabilities or symptoms. 

(x) To promote health and safety educa- 
tion. 

(h) To supervise the administration of 
any group insurance, medical, surgical, and 
hospital plan, or benefit plan wherein the 
company is a contributor. 

(i) To supervise the handling, distribution, 
and sale of food and refreshments in the 
plant, 

6. The company agrees to maintain sani- 
tary, safe, and healthful working conditions in 
the plant, to equip all hazardous machinery 
with effective safety devices, to maintain pre- 
cautions against exposure which may cause 
occupational diseases, poisoning or their 
symptoms and to furnish without cost to em- 
ployees whatever equipment and clothing may 
be needed by them for the safe, healthful 
and protected performance of their jobs. All 
other clothing or equipment which is subject 
to damage or excessive wear by reason of the 
special nature of the employment will also be 
furnished by the company. 

7. The company agrees that all industrial 
injuries and diseases and absences of three 
days or more for which the given reason is 
illness shall be reported promptly and fully to 
the employees’ steward or committeeman and 
to the Health and Safety Committee. 

8. The company agrees to maintain full 
time, on all shifts, adequate emergency, dis- 
pensary and hospital facilities for treatment 
of injured employees under the supervision of 
a licensed physician. Any unlicensed medical 
personnel shall be under the direct super- 


reports 
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prescribe treatment. All first-aid personnel 
shall be designated by appropriate uniform or 
insignia. 

9. Free physical examinations made by 
qualified medical examiners including lung 
x-ray, standard luetic tests, and urinalysis, 
shall be given annually to each regular em- 
ployee, as well as to all new employees before 
hiring. Each employee shall be furnished a 
copy of all physician’s reports and laboratory 
tests made by the company or its insurer. How- 
ever, passing a physical examination shall not 
be made a condition of re-employment or con- 
tinued employment except in the case of an 
active communicable disease. No person shall 
be denied employment or continuation of em- 
ployment because of hernia, non-contagious 
venereal disease, arrested tuberculosis, or other 
non-disabling, non-communicable diseases. 
Should any employee or prospective employee 
be denied employment because of the results 
of his physical examination, such case shall be 
referred to the regular grievance procedure for 
negotiation. The union may submit certificates 
from private physicians, and in the event of 
further dispute the employee shall be sent 
to a specialist for his opinion. The employee 
shall remain at work pending settlement of the 
dispute. 

10. No employee shall be discharged, laid 
off, or refused re-employment by the company 
because of alleged ill health or disability, if he 
is in fact capable of performing an available 
job. 

11. No employee shall be required to work 
on a job or machine, while its safety is be- 
ing questioned by a member of the Health and 
Safety Committee, and during such time he 
shall receive full wages even if transferred 
to a lower rated job. 

12. All employees who suffer symptoms due 
to occupational exposure even if such exposure 
is in accordance with accepted standards of 
safety and no pathological evidence of disease 
is found, shall be transferred to a more 
suitable environment without reduction of rate. 
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based on sad experiences in the past, and the necessity 
for better personal hygiene and well-balanced diet. 
This can be one of the most useful functions of the 
present-day labor organization. 
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You are Only as Healthy as Your Teeth 


LON W. MORREY, D.D.S., 
Director, Bureau of Public Relations, 
American Dental Association 


NE of today’s foremost health problems is the 

dental condition of industrial workers. Con- 
trary to popular opinion, the capital cause of lost 
manpower is not occupational disease, it is preventable 
disease, some of which is dental in origin. 

War workers who suffer from toothache and dental 
infection innocently contribute to enemy success be- 
cause they slow down production of essential mate- 
rials. 

An employee with a toothache cannot be efficient. 

It has been estimated that the amount of time lost 
through general illness is 15 times as great as the 
time lost from occupational disease and accidents— 
and every male worker loses an average of eight days 
yearly and every woman 12. 

While many illnesses, such as toothache and colds, 
do not necessarily remove a worker from his bench 
or machine they do lower his ability, reduce his effi- 
ciency and contribute greatly to production errors 
and safety. 

Bacteria from an infected tooth may produce poison 
which spreads through the entire body. Arthritis, 
neuritis, chronic infections of the gastro-intestinal 
and urinary tracts, eye infections, anemia and general 
debility often have been traced to infections about 
the teeth, and they have been relieved or corrected 
by the removal of such infections. 

If the mouth could be kept free from infection, from 
babyhood through adult life, many of the diseases 
which afflict man could be sharply reduced and life 
greatly prolonged. 

A recent survey by one of the nation’s leading life 
insurance companies indicated that good teeth are 
an important factor in increasing the length of life. 
Out of 2,530 deaths, 22.5% showed definite infection 
of teeth or mouth, and in nearly 10% of the cases 
the physician stated infection was “actually a causa- 
tive factor in the death of the insured.” 

A survey conducted by the University of Illinois 
College of Dentistry shows that war workers in par- 
ticular are subject to certain specific mouth troubles. 
Dusts, gases and acids are the principal mouth haz- 
ards. The damage which they do to the teeth and 
mouth, however, depends to a great extent on the kind 
of mouth they enter. If it is clean and free from tooth 
decay the dust, gas and acids may do little harm. 

Elimination of dental infection, better oral hygiene 
and more adequate dental care would aid every Ameri- 
can in the digestion and assimilation of nourishing 
foods. This, in turn, would help improve health, gen- 
erate energy and prevent illness. Thus, the individual 
worker and the war effort would mutually profit. 
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Some Medicolegal Aspects 


—Of Industrial Practice— 


C. O. SAPPINGTON, M.D., Dr. P.H., 
Industrial Health Consultant 
Chicago 

Pig the past ten years the number of states 

which have passed or have had under considera- 
tion legislative provisions for the compensation of 
disability due to occupational diseases has been great- 
ly increased. With this has come a stimulation of 
scientific interest and effort, not only with respect to 
the diagnosis and evaluation of disability from occu- 
pational diseases, but also, and what has been found 
more important, a more critical application of sound 
information with respect to etiology. The latter phe- 
nomenon has been associated with the development 
of industrial hygiene engineering principles and the 
application of these, both in prevention and investiga- 
tion. 

Experience has shown, however, that in the ad- 
judication of claims, particularly with respect to 
occupational diseases, there are still complicated prob- 
lems arising, apparently because of lack of general 
knowledge of the subject, the existence of a group of 
intangibles which are more complicated and difficult 
of demonstration as compared with the factors ordi- 
narily associated with industrial accidental injuries, 
and, perhaps not least of all, the tendency to over- 
emphasize the importance of the effects of trauma, 
with the result that there has been inadequate in- 
struction, both post-graduate and undergraduate, in 
the scientific appraisal of the occupational diseases. 
For these and other reasons, this paper will be de- 
voted entirely to a discussion of the medicolegal as- 
pects of occupational diseases. 

Previous experience over an extended period with 
medicolegal cases of occupational disease very well 
indicates that many physicians have viewed such 
instances as purely diagnostic problems, and have had 
little or no consideration for the etiological back- 
ground in industry. This concerns the measurement 
of industrial exposure by industrial hygiene engineer- 
ing methods. The ordinary approach to the problem 
may seem sufficient to the practitioner who is inter- 
ested only in the diagnosis and treatment of cases, 
but it rarely ever measures up to the standards neces- 
sary in the appraisal of the various factors which 
must be considered in the adjudication of compensa- 
tion claims. For example, it is an ordinary experience 
for the physician to accept the patient’s statement 
that he was exposed to lead and, therefore, to conclude 
that there was a lead hazard present in his occupa- 
tion simply because lead was being used or handled. 
In all instances of this kind, and similar ones, it is 
necessary to know the extent and severity of the ex- 
posure, so that it will be possible to know that an oc- 
cupational disease could have been contracted in such 
an environment. 

It is common history that the employer takes a dif- 
ferent point of view and, in such instances, is not 
satisfied with such appraisals of the etiological relation- 
ships as are ordinarily done without specific industrial 
hygiene engineering methods of investigation. Clearly 
the employer does not want to pay, and cannot be 
expected to pay, for something which did not originate 
in the industrial environment of his place of business. 
Contrariwise, the employee is certainly entitled to 
compensation for disability arising from a true oc- 
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cupational disease if it has been contracted in the 
working place of his most recent employer. We believe 
such principles to be equitable. We do know, however, 
that in trying to establish such relationships, there 
are many complicated factors arising, and it is the 
purpose of this paper to simplify at least somewhat, 
an approach to these principles and their application. 
We shall, therefore, discuss fundamental principles, 
some practical methods, some recent compensation ex- 
periences—giving some case protocols which illustrate 
different types of occupational disease medicolegally, 
including some suggestions in addition which have 
come from the Industrial Commission of Utah—and, 
finally, attempt to reach some sound conclusions based 
upon this material. 


Fundamental Principles and Practical Methods 

FF est of importance among the fundamental prin- 
ciples is the establishment of what we may call 

the medicolegal triad, in which it is to be shown that 

there is a clear relationship between employment, dis- 

ease, and disability—-that these are causally related. 

It should be remem- 
bered that we are speak- 
ing of an occupational 
disease; moreover, it 
should be kept in mind 
that we are speaking of 
a disease; the theory of 
all compensation laws 
is that a worker is com- 
pensated because of disability. In the establishment of 
the medicolegal triad, the following postulates in the 
form of questions should be considered, if the case is 
to be found a meritorious one: 

1. Do working conditions of employee represent an 
actual occupational disease hazard? (This does not 
mean mere exposure, but does mean that the exposure 
constitutes an actual occupational disease hazard.) 

2. Has the employee a real occupational disease as 
claimed? (Here differentiation must be made from 
the diseases of ordinary life to which the general 
public is exposed outside of employment.) 

3. Was the occupational disease in question con- 
tracted while working for the employer against whom 
the claim has been filed? (Here come into play the 
factors of cause and effect.) 

4. Is the employee disabled from the effects of the 
occupational disease which he alleges to have con- 
tracted in the employment of the defendant employer ? 
(Here diagnosis alone is not sufficient, but there must 
be shown a definite cause and effect relationship, as 
well as disability arising from the occupational dis- 
ease. ) 

It is obvious that the factors involved in the medico- 
legal consideration of occupational diseases present 
a situation which is far more complicated and in- 
tangible than in instances of most industrial injuries. 
When a man is injured, except in unusual cases, it is 
fairly easy to trace the cause of the injury, and it is 
far more easy to demonstrate disability than is usually 
true in instances of occupational disease. A fracture, 
for example, a rather common form of industrial 
injury, can be more readily demonstrated, and conse- 
quent disability observed and measured, than a case 
of lead poisoning. 

It has become evident, therefore, that one needs a 
guide as to the various possibilities which may result 
from different combinations of the factors of employ- 
ment disease, and disability. It is part of the purpose 
of this paper to point out case types which may occur 
through different combinations of these variables and 
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to illustrate these case types by case histories selected 
at random from actual practice. The following table 
shows the possibilities in tabulated form: 














CASE TYPES 
I Il mm iIv 
1. Employment exposure positive.......... x Oo Oo Oo 
2. Claimant has occupational disease...... X x Oo oO 
en Oe Su oceuwentenes coos x x x Oo 





By referring to this table, it is easily seen that in 
Case Type I, all the requirements are satisfied for a 
meritorious claim. In Case Type II, the employment 
exposure was not sufficient to cause an occupational 
disease, but the claimant had an occupational disease 
which he contracted elsewhere and was disabled from 
that disease. In Case Type III, while the employment 
exposure was not sufficient to produce an occupational 
disease, and while the claimant did not have an oc- 
cupational disease, he was disabled because of a non- 
occupational affliction and, therefore, under the exist- 
ing principles, the employer should not have been held 
liable. In Case Type IV, it is observed that the ex- 
posure’ was not sufficient to cause the disease, the 
claimant did not have an occupational disease, and he 
was not disabled, which is clearly a case where the 
employer had no liability. 


Case Protocols 
# i HE following case histories illustrate the different 
types of possibilities previously shown: 

Case Type I—F. G., age 26, was engaged for 14 
months in using benzol cement, and working on a 
laminating machine which made use of benzol in the 
cement and also as a cleaner. The atmosphere con- 
tained more than the permissible amount of 100 parts 
of benzol per million parts of air at different places 
throughout the workroom. 

For five months, the claimant had been dizzy and 
weak, had soreness of the muscles, purple blotches on 
the skin and a skin eruption on the back and the ab- 
domen, and bleeding of the gums. Blood examinations 
showed an anemia, and he had been put on a special 
diet and had been given two transfusions. Meanwhile 
he had lost 14 pounds in weight, and had become so 
weak that he had not been able to do light work in 
another department. 

When he presented himself for recent examination, 
there was a yellowish cast to the skin and a bluish 
cast to the whites of the eyes. The mucous membranes 
were pale, and there was one small subcutaneous 
hemorrhage over the middle of the right collar bone. 
The blood examination showed the remarkably low 
white cell count of 950 per cubic millimeter, and the 
red cells numbered 2,280,000; hemoglobin was 54%, 
and the color index was 0.76, A severe anemia was 
thus apparent. 

Shortly after this examination the patient was put 
into the hospital for observation. Smears of bone mar- 
row were taken to exclude malignant disease. Liver 
extract was given by mouth and injection of liver 
extract intramuscularly. X-ray treatment was given 
over the long bones and blood transfusion was done. 
Apparently none of these things did very much good, 
as, finally, two drugs called Lextron and Reticulogen 
were used to good effect over a period of almost two 
months. 

On leaving the hospital after two months of treat- 
ment, the red cells numbered 3,500,000, the hemoglobin 
was 80%, and the man had gained 10 pounds in weight. 
Only one reading of the white cells was made about 
nine days after leaving the hospital, when they num- 
bered 4200. 
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The man was then treated twice a week on office 
calls, and was finally discharged approximately seven 
months after the beginning of his hospitalization, 
with red cells numbering 5,000,000 and hemoglobin 
of 90%. 

This man has been at work ever since in the same 
organization, but not exposed to benzol. He was paid 
22-1/7 weeks’ compensation, totalling $288.96, and 
was also given a lump sum settlement of $300.00, 
making a total of $588.96. The medical treatment in 
this case cost $544.71, thus making a total of $1,133.67. 

Case Type II—P. N., age 48, had been occupied at 
granite cutting for approximately 35 years. During 
most of this time (up to 1935) there had been no 
protective devices used in his occupation. His last 
employment for four and a half years involved no 
cutting processes, and an occupational dust study re- 
vealed not only the absence of a silicosis hazard, but 
conditions which are comparable to clerical occupations. 

Medical examination showed him to be short of 
breath and weak on exertion, with the loss of 30 
pounds in weight for the past two and a half years; 
he had an intermittent cough and raised a great deal 
of sputum which was negative for tubercle bacilli on 
eight consecutive examinations; guinea-pig inocula- 
tion and culture tests were also negative for tubercle 
bacilli. The sputum, however, contained other types 
of bacteria. The x-ray films of the chest showed find- 
ings of a moderately advanced silicosis with evidence 
of infection. He was totally disabled, as confirmed by 
clinical and laboratory examinations. 

The case was tried in a common law court and a 
jury awarded a verdict of $5000.00, although the last 
employer was not proved liable. 

Case Type III—J. A., age 24, operated an automatic 
machine in a metal products manufacturing company 
for almost five years. An extensive industrial hygiene 
survey involving measurements of organic solvent 
vapors failed to show any occupational disease hazards 
associated with the working conditions. 

Medical examination showed a chronic tuberculosis 
of the right lung with a cavity in the upper lobe; 
compression was maintained by a succession of pneu- 
mothorax treatments. The patient was ambulatory 
and had gained weight. The sputum, having once been 
positive, had become negative. The cough had disap- 
peared and there were no other symptoms. 

This patient, however, was totally disabled at the 
time of this record. 

This case was dismissed because of repeated re- 
quests for continuances by claimant’s legal counsel. 

Case Type IV—A. J., age 47, had worked for almost 
five years handling a vulcanized rubber compound 
containing lead before vulcanization. Industrial hygiene 
investigation disclosed no lead hazard in his employ- 
ment. 

Previous medical examinations yielded the informa- 
tion that the patient had been a plumber for several 
years. Various diagnoses, including duodenal ulcer 
and lead poisoning, had been made in a university 
clinic. Periodic examinations of the urine had shown 
impossible amounts of lead, due either to contamina- 
tion or faulty chemical technique. 

Recent medical investigation disclosed indefinite 
symptoms with no apparent or real correlation with 
physical findings. There was no clinical or laboratory 
evidence of lead effects (this included a neurological 
and psychiatric examination, which were both nega- 
tive in all respects). There were no objective physical 
findings of any disability. 

It was explained to the man that he did not have 
lead poisoning and that he was not disabled. The em- 
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ployer agreed to pay nine months’ temporary total 
compensation; the employee returned to work October 
16, 1938, and has been there ever since. 


The Medicolegal Triad and its Application 

[* THE practical application of the medicolegal triad 
previously cited and explained, one considers em- 

ployment (etiology) ; disease (specific and differential 

diagnosis); and disability (functional and anatom- 

ical). 

The following principles are important in the ap- 
praisal of occupation and environment: 

1. Exposure not a hazard—unless nature and ex- 
tent is positive. 

2. Must know materials, processes, equipment and 
how used. 

3. Measure exposure by 
analytical methods. 

4. Evaluate exposure data in terms of permissible 
standards and clinical correlation. 

5. Appraisal of efficiency of protective devices. 

With respect to the appraisal of history and clinical 
findings in making specific and differential diagnosis, 
the following items are to be considered: 

Specific, positive etiology. 

Detailed occupational history, past and recent. 
Detailed medical history. 

Careful physical examination. 

Specific clinical laboratory data. 

Differentiate non-occupational and other occupa- 
tional syndromes. 

With regard to the appraisal of work ability, a 
scientific study should include the following: 

1. Detailed knowledge of environment and job re- 
quirements. 

2. Objective data on abnormal clinical and labora- 
tory findings, directly related to occupation. 

3. Correlation of (1) and (2) for work ability ap- 
praisal. 

4. Criteria available. 


scientific sampling and 
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Recent Compensation Experiences 

T IS WELL in our discussion to include some of the 

compensation experiences of recent times in the 
various states, so that there may be a better under- 
standing of what can be expected under the present 
disability compensation laws. The experience in the 
State of Utah, for example, since July 1, 1941, (the 
effective date of the act) was as follows: 


CASES INVOLVING OCCUPATIONAL DISEASES 
FILED SINCE JULY 1, 1941 (UTAH) 








Dermatits 
Silicosis 
Silicosis (fatal). 
Dl 640 sibel Sideia HumdeeewdenbieRhdde sue eee ke eds aaheewdenwakad 25 
Bursitis 
Arsenic 
Hydrogen sulphide 
Halogenated hydrocarbons 





For the year 1942, occupational diseases in Illinois 
showed the following data: 








OCCUPATIONAL DISEASES IN ILLINOIS 
CLOSED CASES, 1942 





Causes No. Av. Wks. Dis. Av. Comp. Cost 
EE eee 494 20.9 $311 
Skin irritation ............ 236 5.4 72 
TE. EE - andeodscesée 102 19.1 264 
*Miscellaneous (48) ....... 59 15.7 242 
SE éccnseedasddiws 55 97.9 1552 
fo. Parr 23 22.4 295 
DD cused ceaedacnhne 19 13.7 166 





*63 means lead; 48 bursitis and tenosynovitis; 48 silicosis, respectively. 


The Michigan Department of Health reported that 
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during the calendar year 1943, 2,241 occupational dis- 
ease cases were filed, according to the records: 


CASES INVOLVING OCCUPATIONAL DISEASES 
FILED IN MICHIGAN—YEAR 1943 
Dermatitis (all causes) ............ ALAA ARRON TRE SO ETRE 1932 
a a aha ia a Si a os Cad asl Galil see Sl te, diced. a A 101 
rs > Se a Cd ieee ee eSieawaee 75 
Inflammatory conditions ................... = 
SS ee ee etree ee ae Pee ere ee i nlatsie eu 40 


iE oie Scie h aie s ak Edie wee aida hile ene whew eae bea dea ae ee 4 

en EE rt ee an { 

 . ED aw ccna vce sae due eneoues RS oe Te ee 3 
> 


ES ne a ee ee eee 25 


If one were to make a general comment with respect 
to most experience in compensation cases for occupa- 
tional diseases, it could be stated with good authcrity 
that dermatitis is the most frequent and the least 
severe and, therefore, the least costly; and that sili- 
cosis, while not great in frequency, is the most severe 
and, therefore, the most costly. 


Utah Experience 

HE author is indebted to Commissioner OTTO A. 

WIESLEY, Commissioner of Workmen’s Compensa- 
tion for Utah, for the following points (in a personal 
communication) which are summarized: 

1. The new occupational disease disability law which 
became effective July 1, 1941, has not developed as 
many cases as the proponents of the act anticipated. 
Of the 27 occupational diseases listed, only seven have 
been called to the attention of the commission, as 
previously noted in the table. It may be that lack of 
experience of the average physician in connection with 
diseases listed in the statute may account for the 
fact that so few have been called to the attention of 
the commission, and it is possible that many diseases 
are being overlooked because of lack of experience. 

2. With respect to silicosis, reports are often re- 
ceived which are not based on thorough examination, 
and quite frequently the diagnosis is made without 
the aid of x-ray films. The statute defines silicosis, 
and the position has been taken that the diagnosis must 
conform to the statutory definition in order to justify 
an award. Moreover, the industrial commission of 
Utah takes the position that if the employee proves 
that he has silicosis to a disabling degree, and that 
his employment has been confined to metal mines or 
other places where free silicon dioxide dust is present, 
he has made a prima facie case; no time is consumed 
with reference to the measurement of the exposure or 
data concerning it. 

3. In cases of metal poisoning, including lead, 
arsenic and others, it is frequently found that labora- 
tory examinations have been entirely omitted and 
the diagnosis based upon external symptoms and his- 
tory, with emphasis on history. It also frequently 
occurs that physicians base diagnosis entirely on the 
statement of the employee that he has been working 
in a lead mine or in an ore containing arsenic. 

4. As might be expected, the greatest number of 
claims filed are those due to dermatitis. Although only 
a few doctors in Utah specialize in skin diseases, be 
that as it may, it is certain that too little attention 
is paid to the discovery of primary irritants and the 
diagnosis of frank dermatitis venanata, when as a 
matter of fact the employee has been suffering from 
some allergy which he probably acquired at home or 
at some other place than that of his employment. 

5. It has been suggested by the Commission that the 
examining physician, and particularly the one who 
appears on the witness stand, should make a very 
careful and detailed physical examination and also 
detailed work history dating back to childhood. The 
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physician must learn not to speculate or guess as to 
cause and effect, and should be very frank to state 
that he does not know if that is the case. In other 
words, careful research and extreme frankness are 
the two most important qualifications of a good medical 
witness. It might be added that these experiences are 
generally true in other states. 


Conclusions 

T SEEMS evident that in order to obtain the results 

desired by the Commission specific methods of ap- 

praisal and interpretation should be used. These are: 
Specific etiology. 
Specific diagnosis and differential diagnosis. 
Specific scientific precise methods for (1)and(2). 
Specific methods of disability evaluation. 
Specific interpretation of this information. 
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A School of Industrial Health 


—Plans of a Proposed Development in the 
Medical Science Center of Wayne University— 


EDGAR H. NORRIS, M.D., 
Detroit 


T WAS with pleasure that I accepted an invitation 
to appear before you; and I count it a privilege 

to address this gathering. You are an assemblage of 
practical men and women. You convene in these meet- 
ings because of your desire to discover solutions for 
those pressing problems that grow out of your daily 
work. Because of your practical points of view, you 
may have wondered how the dean of a medical school 
secured a place on this program. Perhaps, even before 
I reached this platform, your critical defenses were 
raised to ward off contamination from the theoretical 
concepts and the hypothetical reasoning of a pure 
academician. Lest this be true, allow me haste to set 
your minds at rest. 

It is my conviction that only those who have had 
actual experience in industry are qualified to opine 
regarding the practical problems of the health care 
to be provided for the industrially employed in this 
great nation. Since it is my good fortune to have had 
actual experience in industry, my approach to these 
problems cannot be purely academic. As an industrial 
employee I was once injured and drew compensation 
insurancey As a practicing surgeon, I later developed 
the medical program for a casualty insurance company 
and became its medical director. The experiences of 
those years have left indelible impressions. At the 
outset, therefore, let us subscribe to the principle that 
knowledge of industry must be the very essence of 
good medical work in industry. In other words, may 
we accept the axiom that an intensive and extensive 
knowledge of industry is the sine qua non for good 
practice in the field of industrial health. 

As the dean of Wayne University College of Medi- 
cine, in Detroit, Michigan, I have encountered many 
special problems. Our school, in proportion to the 
needs of the great metropolitan industrial community 
it serves, lacks much. Consequently we have spent a 
great deal of time and energy in the development of 
plans for a modern Medical Science Center. By its 
very nature the project is a huge one; it has been 
estimated that the long-range program will involve 
an investment of 50 to 100 million dollars. The job 
thus far has not been easy, but gratifying progress 
has been made. The promotional state is past; the 
project has emerged from the visionary realm and 


*Read before Sixth Annual Congress on Industrial Health sponsored 
by the Council on Industrial Health, American Medical Association, 
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now represents an adventure in which real and tangi- 
ble steps are being taken. The 50-acre site for our 
campus is being acquired, and architectural drawings 
for the first buildings are being made. Construction 
will proceed as soon as the availability of materials 
and labor makes building practicable. 

What, you may ask, does all of this have to do with 
industrial health? There are several answers to this 
question. 

The war and crises such as we now face have focused 
attention upon the many inadequacies of our educa- 
tional system. Some of us in medical education have 
recognized the need for alterations in curriculum and 
for specific changes in instructional emphasis. Certain 
of these concern the field of industrial health. The 
major social changes resultant from this nation’s con- 
tinually expanding industrialization have come about 
during the past 30 years. On the other hand, the pat- 
tern of medical education, which has determined the 
organization and the curricular provisions of medical 
schools, was blue-printed at a considerably earlier 
date. The colleges of medicine of this country vary 
somewhat in the details of their activities, but all con- 
form to a rather stereotyped organizational pattern. 
Following this pattern, colleges of medicine have 
tended to become set in molds, and there is often con- 
siderable indisposition to effect major changes in 
organization. It is probable that this, more than any 
other fact, explains the lack of thorough-going and 
extensive courses in industrial health. Although man 
is fundamentally adaptable, his reactions to change 
are most often temporary, incidental, and forced ad- 
justments to current or immediate circumstances. 
Society and its institutions are characterized by a 
stubborn reluctance, which often amounts to a ponder- 
ous inertia, to alterations of pattern. It is because of 
this fact that leaders, equipped with vision, unselfish- 
ness, and pertinacity, become effective only when they 
gravitate to posts of administrative authority. It can- 
not be considered strange, therefore, that most impor- 
tant adjustments come about as an indirect result 
of evolutionary processes and as a direct consequence 
of the fortuitous concurrence of persons and circum- 
stances. We in Detroit have certain circumstantial 
advantages favoring the development of a compre- 
hensive educational program in the field of industrial 
health. Among other advantages, metropolitan Detroit 
assures the provision of permanent, extensive indus- 
trial activity. Indeed, the entire population of Detroit 
is geared to industry, and the social community prob- 
ably typifies the purest form of industrial civilization 
yet known. In developing a new Medical Science Cen- 
ter, and in making the necessary adaptations required 
by a new program, we will not be restrained by the 
limitations imposed by an out-dated physical plant; 
rather, we will plan and build for the needs of the 
program. We will not be bound by the inertia and 
fixed tradition too often imposed by a large and old 
faculty; rather, our program will be enhanced by the 
careful selection of a faculty whose members must 
possess the vision and realistic eagerness required to 
conduct an educational program of broad scope and 
practical effectiveness. 

In this paper we will not be concerned with the 
undergraduate instruction of medical students. There 
is no question but that every college of medicine 
should acquaint its undergraduates with the general 
field of industrial health. Every physician should be 
graduated with enough knowledge of this subject to 
assure an intelligent attitude toward the general 
problems. Twelve or 15 hours will probably suffice in 
the undergraduate curriculum. In this presentation, 
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however, and in the development of our School of In- 
dustrial Health in Detroit, we will be concerned specif- 
ically with the educational program necessary for the 
training of those who are to work as specialists in the 
health problems of the industrially employed. 

To develop a School of Industrial Health certain 
principles, which are fundamentally axiomatic, must 
be kept in mind. In the first place, it should be pointed 
out that during the past 50 years the emphasis in 
medical thinking has shifted more and more away 
from diagnosis and cure toward the ideals of pre- 
ventive medicine, Modern medicine concerns itself just 
as much with health and the preservation of health 
as with the diagnosis and cure of disease. Strange as 
it may seem, however, this philosophy has not become 
the theme of education in the medical sciences, and 
no institutions have been built or faculties and cur- 
ricula organized around this basic concept. A School 
of Industrial Health must typify the philosophy of 
preventive medicine. 

In the second place, a School of Industrial Health 
must conduct its educational program largely for the 
benefit of graduate students. It must be remembered 
that on this graduate level of training, it is quite 
impossible to draw a line between teaching and learn- 
ing. For the training of graduate students, facilities 
and schedules must, therefore, be arranged not only 
for the conduct of formal classes but also for the 
favoring of intensive research. On the graduate level 
it is not enough for the student to come in contact 
with the stimulating presence of great professors 
in the lecture hall and in the clinic. On the graduate 
level it is not enough for the student to carry away 
notebooks filled with textbook knowledge. The graduate 
student must be regarded as an independent thinker; 
his very presence in such a school bears testimony 
to the fact that he himself has recognized the need 
for an added educational discipline. That added dis- 
cipline can come only from the inclusion of a care- 
fully planned and well-directed investigative program 
for each student. To satisfy graduate students, the 
educational experience must be one of instruction and 
of learning; it must combine teaching and research. 
But, you may protest, not every student is qualified 
to do research. I would be the first to agree if you 
refer to undergraduates or to an unselected group. 
However, the student body to be found in a School 
of Industrial Health will be a self-selected group of 
graduates who, having recognized their educational 
deficiencies, seek intellectual growth; there is no edu- 
cational experience that will so complement their 
preparation for practical work as a first-hand training 
in the investigative handling of a problem. 

The School of Industrial Health should be housed 
in a building that provides for a large number of 
small offices and laboratories. The office-laboratory 
combination should be thought of as the fundamental 
working unit, and numbers of these should be pro- 
vided for each of the major departments in the school. 
Adequate space must always be available in office- 
laboratory combinations to take care of the needs of 
every faculty member and every student. 

The curriculum of the School of Industrial Health 
must be made as flexible as possible in order to permit 
its unhampered evolution. Throughout the school, 
emphasis in teaching must be placed on practical in- 
formation. The organization of the School of Indus- 
trial Health will include a number of divisions and 
departments, as presented in the following outline. An 
idea of the scope of the educational program can per- 
haps best be grasped by a study of this organizational 
pattern. 
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DIVISION OF FUNDAMENTAL RELATIONS: 

Department of Physical Preparedness for Industrial 
Occupations. 

Department of Physical Examinations. 

Department of Organization and Administration. 

Department of Economics and Public Relations (Non- 
occupational Illness, Utilization of Older Employees, etc.). 

DIVISION OF SPECIAL MEDICAL AND SURGICAL RELA- 
TIONS: 

Department of Industrial Psychology and Psychiatry 
(Science of Human Relations). 

Department of Acute Industrial Surgery. 

Department of Restorative Industrial Surgery. 

Department of Industrial Ophthalmology. 

Department of Industrial Orthopedics. 

Department of Industrial Radiology. 

Department of Occupational Internal Disease. 

Department of Industrial Nutrition. 

Department of Industrial Toxicology. 

Department of Industrial Dermatology. 

Department of Physical Therapy. 

Department of Occupational Therapy. 

Department of Geographic Medicine. 

DIVISION OF ENGINEERING: 

Department of Engineering Control of Hazards. 

Department of Environmental Hygiene. 

DIVISION OF LEGAL AND INSURANCE RELATIONS: 

Department of Insurance Theory and Compensation Law. 

Department of Forensic Medicine. 

DIVISION OF RECORDS AND MASS STATISTICS. 

DIVISION OF GRADUATE STUDY IN INDUSTRIAL PROB- 
LEMS. 

DIVISION OF CONTINUATION STUDY IN INDUSTRIAL 
PROBLEMS. 

DIVISION OF ADMINISTRATION. 

Of course, the degree to which the various depart- 
ments are developed will differ. The tabular outline 
just presented is only a master plan or guide indicative 
of the general range of the program. The faculty will 
consist of physicians and surgeons trained in their 
various specialties, of attorneys, or engineers, of in- 
surance experts, of actuaries, accountants, and statis- 
ticians, of specialists in public relations, and of others 
—all interested and experienced in the field of indus- 
trial health. Such a faculty drawn from colleges of 
medicine, law, and engineering and from practical 
workers in industry will constitute an assemblage of 
scholars and investigators quite different from any 
other recognized faculty. This is not the faculty of a 
school of medicine, of law, or engineering, or of public 
health. This is the faculty of a School of Industrial 
Health, and it is as distinctively different from other 
recognized faculties as the field of industrial health 
is distinctively different from those other profes- 
sional fields that were institutionalized and accepted 
by society prior to the industrialization of our country. 


ROM here on it seems to me that only those who are 

intellectually blind can contend against the formal 
recognition of industrial health as a professional en- 
tity in medical practice. It matters not that the ma- 
jority of those working in the field have been self- 
trained or taught as apprentices; the same was true 
for those who worked in the earlier days of the now 
recognized professions and specialties. It matters not 
that, until the present, the broad educational program 
for the formal training of professionals in industrial 
health has lacked definition and institutionalization; 
these needs will presently be met. 

During the past 27 years we have observed the 
organization of 15 specialty boards within the field 
of medicine and surgery. In some instances there 
were several years of preliminary discussion before 
the various affiliated agencies agreed on the final or- 
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ganization. In the case of each of these 15* qualifying 
boards, an educational program has been requisite 
and has been the factor primarily responsible for their 
social significance. We have observed the functional 
results of the operation of these qualifying agencies. 
No one doubts their importance or chalienges their 
effectiveness. Satisfaction of their requirements as- 
sures a better quality of practice. In our opinion, good 
is resultant not only because the trainees gain more 
extensive experience in their limited fields but be- 
cause incidental to their specialty training the students 
acquire intensive knowledge in the related basic medi- 
cal and general sciences. Moreover, when the training 
is more effective, the educational experience forces 
the student to relate his special knowledge to the 
other specialized fields of medicine and surgery. The 
results of such an educational program can only be 
better doctors and better, medical care for society. 

At the present time, because of the war, the train- 
ing of specialists is at low ebb. Very few young men 
can now elect graduate work. Immediately upon the 
termination of hostilities, however, the tables will be 
turned, and the educational facilities of this nation 
that provide graduate training will be taxed as never 
before. Now is the time—and it is none too soon— 
for this country to develop its schools of industrial 
health. The challenge is indeed demanding. 

With the establishment of such schools we strongly 
advocate the prompt organization of a national qualify- 
ing board to certify those physicians who are ade- 
quately trained to work as specialists in the field of 
industrial health. I would even go a step further and 
recommend that special degrees—perhaps a Master 
and/or a Doctor of Industrial Health—be conferred 
by schools of industrial health upon those candidates 
who shall have completed the required curriculum 
within not less than three years. 

Thus far I have purposely stressed the program 
for the training of physicians to work in industry. I 
have hinted that they will need to receive instruction 
in law and in engineering insofar as these subjects 
relate to industrial health. But the student body of a 
School of Industrial Health will not consist of doctors 
of medicine only. Comprehensive course work must 
also be provided for claims and surety executives, for 
industrial hygiene engineers, for industrial sanitary 
engineers, for industrial safety engineers, and for 
nurses and first-aid attendants; special less extensive 
courses will need to be made available to executives, 
foremen, and personnel directors. Health is funda- 
mental to the welfare of our country, and it will be 
an even more important asset in our international 
competitive relationships in a world grown smaller 
in the postwar days. In no better way than by the 
provision of sound courses of instruction for all of 
those engaged in the health care of the millions in- 
dustrially employed, can we work to assure the eco- 
nomic independence of this nation. For us the imme- 
diate problem is bi-phasic; it involves, first, the 
organization of faculties and, second, the development 
of the sound course work to be presented. If we are 
to meet the challenge, this problem must be solved 
in the months just ahead in order that we may be 
ready when the boys come home. 





*American Board of Otolaryngology, 1916: American Board of 
Ophthalmology, 1917; American Board of Obstetrics and Gynecology, 
1930; American Board of Dermatology and Syphilology, 1932; Amer- 
ican Board of Pediatrics, 1933; American Board of Orthopedic Surgery, 
1934; American Board of Psychiatry and Neurology, 1934; American 
Board of Radiology, 1934; American Board of Urology, 1934; American 
Board of Internal Medicine, 1936; American Board of Pathology, 1936: 
American Board of Surgery, 1937; American Board of Neurological 
Surgery, 1939; American Board of Anesthesiology, 1941; American 
Board of Plastic Surgery, 1941. 
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fe importance to the industrial physician of 
recognizing cardiac disease in a new employee 
and in assessing its significance in labor and office per- 
sonnel already employed cannot be over-estimated. In 
the following sections an attempt has been made to 
outline under each common cardiac disease: 

1. Measures considered important in assessing the 
cardiac status. 


2. The criteria on which employability is determined. 

3. The criteria governing selection of a work sta- 
tion compatible with the cardiac condition. 

4. The prognosis of probable duration of useful 
employment based on the natural history of the disease. 

The diagnostic methods useful to the industrial 
physician in considering cardiac employees are briefly 
presented in each section. 








Acute Rheumatic Heart Disease 


URMURS indicating the presence of rheumatic 

heart disease are frequently present in persons 
presenting themselves. for employment. TheSmportant 
question to be decided*is~whether or not the disease 
process is in an active stage. If it is, the patieft\should 
be at complete rest and, obviously, % not suitable for 
industrial work. The temperature, white blood count 


and sedimentation rate are valuable aids, as is also the. 


electrocardiogram. In the early stages electrocardio- 
graphic findings are dependent upon the degree of 


Manifestations of Rheumatic Activity 


Disturbances in Irritabiiity 


Auricular Tachycardia. 


rheumatic activity involving the heart muscle. This 
is manifest by disturbances in rhythm, irritability and 
conductivity. Alterations in the configuration of the 
waves, are unusual unless pericarditis is present. 


Disturbances in Conductivity 










> 


PR INTERVAL 0,26 Sé&c 


Prolonged P-R interval: above 0.20 seconds in adults 
and 0.16 seconds in children. 


Dropped Beats—Wenckebach Phenomena: Note grad- 
val prolongation of P-R intervals until QRS complex 
is ‘dropped.’ Auricular rate is: regular. Ventricular 
rhythm is irregular depending upon number of dropped 
beats. 
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Disturbances in Rhythm 


R K 


a AA ANNAN ANANIAAIAAIAN ANIA AW Anite 


Sinus Tachycardia. Auricular and ventricular rates Wandering Pacemaker. Note varying P waves and 
above 100 per minute. P-R intervals in leads II and Ill. 


Manifestations of Rheumatic Activity 


A-V Nodal Tachycardia. Note inverted P 
waves in leads II and Iil indicating retrograde 
conduction of wave of excitation over auricu- 
lar musculature. 


ABOVE: 

Acute valvulitis of mitral valve with 
verrucae. 

Male, white, age 23; sudden death 
while digging trench. 


LEFT: 

Chronic Valvular Deformity 

Tight mitral stenosis without verrucae. 
Female, white, age 25; death in hos- 
pital from congestive failure. 
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Chronic Rheumatic Heart Disease 


T= electrocardiograph picture is 

dependent upon the extent of 
valvular deformity, compensatory 
myocardial hypertrophy and myo- 
cardial scarring. The typical elec- 
trocardiogram of a patient with 
mitral stenosis reveals right devia- 
tion of electrical axis due to hy- 
pertrophy of right ventricular 
musculature, abnormally broad and 
split P waves on the basis of left 
auricular enlargement, and abnor- 
mal T waves of leads 2 and 3. In 
combined aortic and mitral disease, 
dependent upon the degree and 
duration of aortic valve involve- 
ment, no axis or even left axis de- 
viation may be present. Manifesta- 
tions of rheumatic activity may be 
superimposed at any stage. With 
the advent of auricular fibrillation, 
which commonly occurs in the late 
stages of the disease, the basic con- 
figuration of the QRS complex and 

ABOVE: T waves is maintained. 

Chronic Valvular Deformity— 

Calcific Aortic Valve. 

Male, white, age 15; sudden death in 

playground. 

Weight of heart 610 grams. 


RIGHT: 

Chronic Valvular Deformity— 

Aortic Regurgitation. 

Male, colored, age 18; death in hos- 
pital from congestive failure. 
Weight of heart 1250 grams. 


Te mal “onl eanl aek oaek o 


Regular sinus rhythm; right axis deviation. Patient with Auricular fibrillation; right axis deviation. Patient with 
mitral stenosis and insufficiency. mitral stenosis and insufficiency. 
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Chronic Rheumatic Heart Disease (Continued) 


PPLICANTS with inactive rheumatic heart disease 
A are frequently employable. The criterion here is 
usually the presence of any sign of congestive failure 
or marked cardiac enlargement. The electrocardiogram 
is of comparatively limited value in evaluating this 





Auricular flutter and right axis deviation. Patient with 
advanced mitral stenosis and insufficiency. 





Regular sinus rhythm; left axis deviation. Patient with 
combined aortic and mitral disease. 





Regular sinus rhythm; no axis deviation. Patient with 
combined aortic and mitral disease. 


condition although it may show the typical findings 
illustrated. Although sudden death occurred in one of 
the cases illustrated, this is less frequent than gradual 
congestive failure, so that, in the well compensated 
case, there is usually no great industrial hazard. 





Auricular fibrillation and left axis deviation. Patient 
with combined aortic and mitral disease. Note simi- 
larity to type of curve seen in hypertensive heart disease. 








Pulmonary Embolism 


LTHOUGH not strictly speaking a disease of the 
heart itself, pulmonary embolism may produce 
acute cor pulmonale. Differential diagnosis from coro- 
nary thrombosis may be difficult. However, a sudden 
onset of chest pain, hemoptysis, and the electrocardio- 
graphic findings illustrated, should lead to suspicion of 
this condition which may be substantiated by the dis- 
covery of peripheral thrombophlebitis as a source of 
the embolus. In many cases, the pulmonary complica- 
tion may be the first sign of the thrombotic process. 
This condition is of interest to industry because of the 
possibility that it may occur following injuries to the 
extremities or with any condition which requires bed 
rest for more than a few days. Correct diagnosis is of 
particular importance because in some instances it 
may be possible to prevent further emboli by means of 
venous ligation and, in rare instances, an embolectomy 
may be justified. In addition, should the patient re- 
cover from the pulmonary embolism, the prognosis as 
far as cardiac function is concerned, is far superior 
to that following a coronary thrombosis and, therefore, 
he may return to work with greater safety and at an 
earlier date. 
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Pulmonary Embolism ‘Acute Cor Pulmonale’ 


(Characteristic electrocardiographic 
changes have been noted in a few 
instances when death has been de- 
layed.) 


RIGHT: 

“Acute Cor Pulmonale” 

Fragmented clots removed from pul- 
monary artery in this case. 


BELOW: 

Pulmonary Embolism. Note marked 
similarity to QsT; pattern seen in 
infarction of posterior ventricular wall. 


sata en ant oats ane ant anlnantacan 


F THE patient survives the acute 

phase of the attack, a character- 
istic electrocardiogram simulating 
that seen in infarction of the pos- 
terior wall of the left ventricle may 
be found. It differs, however, by 
the presence of an abnormal S wave 
in lead I, which, if the QRS com- 
plex is widened, resembles an 
atypical right bundle branch block. 
The chest leads are of little help 
in the diagnosis. 


LEFT: 

“Acute Cor Pulmonale” 

Showing main branches of pulmonary 
artery stuffed with fragmented em- 
bolus. Static thrombosis of veins of 
lower extremity. 

Female, white, age 61; sudden death 
seven days after cholecystectomy. 


Pulmonary Embolism: Note deep Q wave lead Ill and S 
wave lead |. Atypical right bundle branch block. 
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UBACUTE bacterial endocarditis 

may be superimposed on any 
type of valvular damage. However, 
the most frequent preceding dis- 
ease is rheumatic fever. In indus- 
trial medical practice the condition 
is rarely encountered because in 
the majority of instances there are 
sufficient signs of systemic illness 
to prevent the patient from seek- 
ing employment. The electrocardio- 
gram is not typical of bacterial 
endocarditis but rather is of help 
in diagnosing the underlying heart 
disease upon which the endocarditis 
is superimposed. Evidences of rheu- 
matic or congenital heart disease 
are the most common, Disturbances 
in rhythm are unusual. 


BELOW: 

Patient with rheumatic heart disease, 
mitral stenosis and insufficiency, with 
bacterial endocarditis on mitral valve. 
Note typical electrocardiogram of ad- 
vanced mitral stenosis. 
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Subacute Bacterial Endocarditis 


aA AN se ate IN EN may tea Pua, ata, ’ 4 - ’ i ’ j 


Patient with congenital bicuspid aortic valve. Type of 
curve is that associated with left ventricular hyper- 
trophy. Note similarity to electrocardiogram illustrating 
hypertensive heart disease and syphilitic heart disease 
with aortic insufficiency. 








Sinus tachycardia with abnormal T waves, in a patient 


Patient with congenital pulmonary stenosis. Note with sub-acute endocarditis superimposed on calcific 


marked right axis deviation. 


aortic valve. 
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Arteriosclerotic 
Heart Disease 


HE electrocardiogram attains its 

greatest usefulness as an aid in 
the diagnosis of myocardial infarc- 
tion. Typical patterns have been 
described, but variations are often 
noted. Changes in the electrocardio- 
gram depend on the position of the 
infarct, its size, whether it involves 
the pericardium, the electrocardio- 
graphic picture before the advent 
of the infarct, and the time at which 
the tracing was taken in respect to 
the onset of the condition. The chest 
or precordial leads are of great 
help in establishing the diagnosis, 
particularly in infarctions involving 
the anterior wall of the left ven- 
tricle. Progressive changes are the 
rule in recent heart damages. 


Disturbances in Conduction 
Coronary Arteriosclerosis. Note old infarction over posterior 
one-half of interventricular septum. Old occlusion of right 
coronary artery. Male, white, age 50; sudden death in 


factory. 


Prolonged P-R Interval, representative of delay in con- 
duction through the junctional tissues. 


Incomplete A-V Block “Dropped” Beats. Further stage 
of heart block where the wave of excitation initiated 
by the sinus node is blocked in the junctional tissues 
with resultant “dropped” ventricular beats. 








Complete Heart Block. Characterized by complete dis- 
sociation of auricular and ventricular rates. The ven- 
tricle is controlled by an idioventricular pacemaker. 


\ 


PO 


Left Bundle Branch Block. Characterized by wide QRS 
complex (above 0.10 seconds), slurring and notching 
of the QRS complex, left axis deviation, and the T 
waves opposite in direction to the greatest ventricular 
deflection. The commonest cause of bundle branch block 
is coronary atherosclerosis. 
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Examples of Left Bundle Branch Block with Precordial 
Leads. Note late cessation of R wave in lead V; and 
abnormal T wave in same lead. 


Right Bundle Branch Block. Characterized by abnor- 
mally deep S wave lead | with resultant right axis 
deviation, T waves opposite in direction to the main 
ventricular deflection, and widened QRS complex 
(above 0.10 seconds). 


A 





vy V3 Vs 


Examples of Right Bundle Branch Block with Precordial 
Leads. Both types, although differing markedly in the 
standard leads, are similar according to the precordial 
potentials from various points across the chest. Note 
the late cessation of positive deflection over right side 
of precordium (V,) and inverted T wave at this point. 
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Normal Precordial Potentials, taken by the method of 
Wilson, Johnston, Macleod and Barker. |, Il and Ill are 
the standard leads. V,—5th rib, right sternal edge; 
V.—5th rib, left parasternal line; V,—5th rib, left mid- 
clavicular line; V;—é6th rib, left anterior axillary line; 
Ve—tip of ensiform. The electrodes are applied accord- 
ing to the recommendation of the American Heart Asso- 
ciation. 


Q,T, Pattern—Infarction of Anterior Left Ventricular 
Wall and Adjacent Interventricular Septum. Charac- 
teristic findings are (1) deep or abnormal Q wave in 
lead |; (2) small R wave in lead |; (3) deep S wave 
in leads Il and Ill producing marked left axis deviation; 
(4) slight widening of QRS complex; (5) deep Q wave 
or absent positive deflections from chest leads over 
left side of precordium (V3 and V;); (6) elevation of the 
S-T segment in leads | and chest leads with reciprocal 
changes in lead Ill; (7) high take-off of T wave or in- 
verted T waves in same Leads as elevated S-T segment. 
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Q;T; Pattern—Infarction of Posterior Left Ventricular 
Wall and Basal Portion of Interventricular Septum. 
Characteristic findings are (1) deep or abnormal Q 
wave in lead Ill and perhaps in lead Il; (2) small R 
wave in lead Il; (3) slight widening of QRS complex; 
(4) normal QRS complexes in the chest or precordial 
leads; (5) elevation of the S-T segment in lead Ill and 
depression in leads | and in chest or precordial leads; 
(6) high take-off of T wave or inverted T waves in lead III 
and occasionally in lead Il. T waves may be inverted 
in leads taken from the precordium. 








Arteriosclerotic Heart Disease (Con’t.) 


|. grep emerens heart disease is assuming increas- 
ing importance in industry because of the present 
necessity of employing men in the older age groups. 
Its importance is further emphasized by the frequency 
with which men of the executive class are killed or dis- 
abled by coronary arteriosclerosis. A considerable de- 
gree of sclerosis may exist without producing elec- 
trocardiographic or clinical changes, so that a coronary 
thrombosis may occur with little or no warning. Fol- 
lowing coronary thrombosis it is usually inadvisable 
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Examples of Electrocardiograms Indicative of Posterior 
Wall Infarction, Q;T; Pattern. The QRS complexes of 
the precordial leads are usually normal. The T wave 
may be inverted in V;. 





for the employee to return to work in less than six 
months and even at that time his return should be con- 
tingent on complete absence of signs of myocardial 
failure and return of the electro- 
cardiogram to normal or at least 
to a well stabilized condition. Per- 
sons who have had a coronary 
thrombosis should not return to the 
more strenuous types of work and 
should not be placed in positions 
where the recurrence of the condi- 
tion might expose others to danger. 


LEFT: 

Arteriosclerotic Heart Disease with 
Hypertension. 

Hypertrophy of left ventricle; marked 
atherosclerosis of aorta. 

Male, white, age 55; death in hospital 
from cerebral hemorrhage. 
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Arteriosclerotic Heart Disease 
(Continued) 


NLESS acute myocardial damage 

occurs, the electrocardiogram 
is not typical of arteriosclerosis. 
Progressive myocardial fibrosis re- 
sults in alteration of the T waves, 
slurring of the QRS complex, and, 
in the advanced stage, disturbances 
in the basic functions of the heart. 
Premature beats, auricular fibril- 
lation and various stages of heart 
block involving the junctional tis- 
sues as well as the ramifications of 
the conducting system are common. 


RIGHT: 

Arteriosclerotic Heart Disease. 
Coronary Arteriosclerosis. 

Coronary occlusion with thrombosis. 
Note fresh thrombus in right coronary 
3 cm. from its origin. 

Male, white, age 44; sudden death 
while driving automobile. 









Arteriosclerotic Heart Disease. Normal electrocardio- 
gram. Left axis deviation. 


R ¥ 





Auricular Fibrillation. Arteriosclerotic heart disease is 
responsible for approximately 30% of patients with this 
arrhythmia. 





Abnormal T Waves as the only indication of myocardial 
disease. 


A-V Nodal Rhythm. Note inverted P waves in leads Il Arteriosclerotic Heart Disease. Low voltage, prolonged 
and Ill. High voltage, left axis deviation and abnormal P-R interval and left bundle branch block. Indicative 
T waves indicate left ventricular hypertrophy. of extensive myocardial fibrosis. 
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Auricular Premature Systoles. Occurs less frequently 
than ventricular premature systoles. 


Low voltage. Frequently noted in advanced myocardial 
disease. Unless other electrocardiographic abnormali- 
ties are also present low voltage by itself has little 
significance. 








Pericarditis 


Acute Fibrinous and Hemorrhagic Pericarditis. 


Auricular Flutter. Note 4 to 1 ventricular response—an 
unusual rhythm, with arteriosclerotic heart disease con- 
tributing about 6% of its incidence. 


VFS ht >. Yrs j 


| ee 


Multiple Ventricular Premature Systoles. An extremely 
common disturbance of irritability. The premature beats 
may occur singly, in runs of two or three and often 
as illustrated in runs of coupling. 








LEFT: 


YPICAL changes include elevation of the S-T seg- 

ment usually in leads I and II and probably in the 
chest leads and abnormal T waves in the same leads. 
The changes resemble those seen in acute anterior 
myocardial infarction but differ in the absence of 
Q waves and in relatively normal QRS complexes. 
Progressive changes are the rule. 


Pericarditis 

gy ge st is rarely seen by the industrial physi- 

cian. However, electrocardiographic changes are of 
interest because of their superficial resemblance to 
those seen in coronary thrombosis. A patient who has 
had a serious degree of pericarditis rarely returns to 
full functional capacity. He is, therefore, ordinarily 
not employable. Constrictive pericarditis, which is not 
illustrated here, while a rare condition is of particular 
importance because of the fact that it is amenable to 
surgical treatment and the correct diagnosis may lead 
to the rehabilitation of a serious cardiac invalid. The 
electrocardiographic changes are not typical, and little 
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may be noted other than low voltage. The condition 
should be suspected, however, in the presence of anas- 
arca which cannot be adequately explained by other 
causes. 




















Progressive changes in the electrocardiogram i Acute Rheumatic Pericarditis. Note elevation of S-T 
patient with acute pericarditis. segment in leads | and Il. Precordial leads are normal. 


Tumors of the Heart 


HIS is a condition rarely seen 

by the industrial physician. It 
may, however, be confused with 
cardiac disease of other types, par- 
ticularly arteriosclerotic. The elec- 
trocardiogram is usually normal 
with primary or metastatic neo- 
plasms of the heart. Infiltration of 
the pericardium may result in 
changes similar to those seen in 
acute rheumatic pericarditis. Infil- 
tration of the auricle may produce 
abnormal irritable centers with 
disturbances in rhythm, such as 
paroxysmal auricular tachycardia 
or auricular fibrillation. 


LEFT: 

Metatastic Carcinoma of Right 
Auricle and Superior Vena Cava. 
Primary bronchiogenic carcinoma with 
metastasis to mediastinum and heart. 
Male, white, age 55. 


| | j j ! j } 


vay 








Auricular Fibrillation. Patient with primary carcinoma Infiltration of tumor into pericardium. Typical eleva- 
of myocardium. tion of S-T segment leads Il and Ill. 
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Hypertensive Heart Disease 


YPERTENSIVE heart disease is also assuming in- 
H creasing importance to the industrial physician. 
Its hazards are similar to those of arteriosclerotic heart 
disease in that it may either lead to congestive heart 
failure or because of the frequently associated coron- 
ary sclerosis which may lead to coronary thrombosis. 
Death also may occur from non-cardiac complications, 
such as cerebral hemorrhage or renal failure. Sudden 





' 
—— 


Examples of Standard and Precordial Leads Asso- 
ciated with Left Ventricular Hypertrophy Secondary to 
Hypertensive Heart Disease. Similarity is found only 
in (1) left axis deviation (2) abnormal T waves in lead | 
and lead V; (left side of precordium), and (3) delay in 
development of peak of R wave lead V; indicative of 
late cessation of electrical activity (wave of excitation 
within the myocardium). 


RIGHT: 

Hypertensive Heart Disease. 
Hypertrophy, Left Ventricle. 

Female, white, age 30, death in hos- 
pital from congestive failure. 

Weight of heart 520 grams. 


death with its possible danger to others and occasional 
claims for compensation may, therefore, result either 
from cardiac or cerebral causes. It is impossible to 
set an arbitrary standard for blood pressure for em- 
ployability, but, in general, marked cardiac enlarge- 
ment and well defined electrocardiographic changes 
other than moderate axis deviation should be causes 
for rejection. 


Marked Left Axis Deviation; Normal Sinus Rhythm. Note 
deep S waves in leads Il and Ill, Abnormal T wave 
leads | and Il. 


YPERTENSION in the early stages of the disease may 

not alter the electrocardiogram. Eventually as 
left ventricular hypertrophy and dilatation occur there 
develops in the majority of cases left axis deviation 
of the QRS complex. A reciprocal deviation of the T 
wave is noted to the right. High voltage is common. 
Concomitant arteriosclerosis may result in all the 
changes illustrated under that disease. 
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Syphilitic Heart Disease 


——— heart disease, as illustrated by the case 
presented, may result in sudden death. This is a 
sufficiently frequent complication to cause one to re- 
ject such patients for employment. If the disease has 
progressed to such a point that there are changes in 
the electrocardiogram, it is unquestionably a definite 
contra-indication. In many cases, however, the diag- 
nosis may be extremely difficult to make and requires 
the aid of fluoroscopic and x-ray examinations. 


NLESS aortic insufficiency of long standing or 

coronary osteal stenosis is present, the electrocar- 
diogram may not be abnormal, The former results in 
left ventricular hypertrophy so that the electrocardio- 
gram resembles those found in hypertensive heart 
disease. Coronary osteal stenosis may produce changes 
that are indistinguishable from those seen in arterio- 
sclerotic heart disease. 





ABOVE: 

Patient with aortic insufficiency; regu- 
lar sinus rhythm; marked left axis 
deviation. Note similarity to tracings 
illustrating hypertensive heart disease. 


LEFT 

Syphilitic Aortitis—Diffuse Form. 

Note fine wrinkling and crenations 
over entire aorta; right coronary 
slightly stenosed by sclerotic process. 
Sudden death at home, male, white, 
age 49. 














N NO BRANCH of medicine is prognosis more difficult than in cardiac 

disease. The industrial physician is placed in the dilemma of either 
unnecessarily rejecting a person capable of a long period of useful 
work or, on the other hand, of approving the employment of one 
who may die or be disabled within a very short time. While it is 
impossible to be infallible in such decisions, consideration of the 
clinical, x-ray, and electrocardiographic findings, enables the physi- 
cian to make a fairly accurate evaluation in the majority of cases. 
Industry must assume certain risks in employing those with known 
abnormalities, but these are justifiable in many cases. 

The physician should be expected to indicate what chances may 
justifiably be taken in fairness to all concerned but should not be 
blamed if, in the individual case, his prognosis is found to be in- 
correct. 








[Note: The Kodachrome transparencies and fresh American Heart Association and DR. ARTHUR C. DeGRAFF. 
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pathology are from the Laboratory of the Chief Medical 
Examiner of Essex County, HARRISON S. MARTLAND, M.D., 
Newark, New Jersey. 

The electrocardiograms identified by the numerical 
perforations are used through the permission of the 


We are indebted to DR. ROBERT C. BATTERMAN, Assistant 
Chief, Cardiac Clinic of New York University, Depart- 
ment of Therapeutics, New York University, Bellevue 
Hospital, New York City, for his assistance in interpreting 
and preparing the electrocardiograms. ] 
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Evaluation of the Cardiac Patient in Industry 


| greens panel examinations during the present 
industrial manpower shortage must go beyond the 
simple determination that the applicant has a cardiac 
abnormality. People with mild degrees of cardiac 
disability constitute a large reservoir of valuable 
manpower for industry which may be called upon with 
profit to the industry concerned and benefit to the em- 
ployee if certain criteria are employed in the selection 
of the worker and of the work he is to do. 

There are three considerations which the industrial 
physician must keep in mind: 

1. Can the prospective employee do useful work 
without endangering his own health? 

2. Is he subject to syncope or sudden death, which 
might endanger fellow employees? 

3. May he be employed without making the em- 
ployer liable to claims for compensation resulting 
from aggravation of his condition while on the job? 

No single diagnostic procedure is adequate to answer 
these questions and even with all means at our com- 
mand it may be impossible to give an accurate prog- 
nosis in the individual case. However, by considera- 
tion of certain general principles and application of 
modern methods of investigation, it is usually possible 
to place the man at work without undue risk. Special 
considerations which relate to specific types of heart 
disease or manifestations of it will be discussed in 
greater detail later. However, it is advisable, first, to 
evaluate the various diagnostic procedures at our com- 
mand. The history, of course, is of great value if it 
can be obtained with any degree of accuracy. This is 
difficult, however, in industrial work because, before he 
is employed, the applicant generally conceals or mini- 
mizes the degree of his disability. If it can be deter- 
mined, however, in what job or activity the applicant 
was last engaged and whether this was carried out 
without difficulty, the information is of considerable 
value. In general, a man who has been able to carry 
out full activities without discomfort or difficulty can 
continue to do so for an indefinite period unless inter- 
current disease or acute or active recurrence of the 
original cause of his heart damage has taken place. 

On physical examination other findings are often 
more important than those made on direct auscultation 
of the heart itself. Any degree of dyspnea at rest may 
usually be considered a contra-indication to employ- 
ment. Cyanosis also usually has similar significance. 
The signs of congestive failure, such as moist rales at 
the lung bases, enlargement of the liver and peripheral 
edema, unless the latter is due to local causes such as 
varicosities, usually disqualify the applicant for work. 

It is when we come to examination of the heart itself 
and find that it is slightly enlarged or that an arrhyth- 
mia or murmurs are present, or when we find that the 
blood pressure is somewhat elevated, that there is 
room for question as to the disposition of the case. 

One simple aid in determining this point which can 
be carried out in the routine examination is the use 
of an exercise tolerance test. The exact nature of the 
exercise is not particularly important so long as it is 
standardized. The general practice is to determine the 
pulse rate before and after the exercise and two min- 
utes later. It is usually assumed that the heart rate 
normally returns to its original level in two minutes. 
This is, perhaps, not universally true, but if the pulse 
remains unduly elevated, there are definite grounds for 
suspicion. It is even more important, however, to ob- 
serve the patient during the performance of the exer- 
cise test and immediately thereafter and to note 
whether dyspnea or cyanosis is elicited. If the appli- 


cant is unable to perform the usual exercise test with- 
out showing definite dyspnea, it may be assumed that 
he is unfitted for any but sedentary or very light work. 

The size and contour of the heart are among the 
most important considerations in determining its or- 
ganic and functional status. Even though murmurs 
may be present which clearly denote organic cardiac 
disease, it may generally be assumed that this is well 
compensated if the heart is not enlarged and is of nor- 
mal contour. In determining this point, simple physical 
examination frequently is not adequate and we must 
depend upon the x-ray. One must not be misled by an 
impression of hypertrophy due merely to a transverse 
position of the heart which is often seen in persons of 
stocky build. Accurate measurements should be made 
and correlated with the internal diameter of the chest. 
Even in the absence of increase in total diameter, how- 
ever, an abnormal contour may give definite evidence 
of a significant degree of heart disease. This should be 
investigated further by means of fluoroscopy and films 
in lateral and oblique positions. These are particularly 
necessary if dilatation of the aorta is suspected, as it 
is frequently impossible to diagnose this accurately 
from a single A-P view. In hypertensive cardiovascular 
disease the size of the heart is one of the best indices 
of the duration of the disease and the degree of cardiac 
damage. In general, the applicant with clear-cut ven- 
tricular hypertrophy whether due to valvular, hyper- 
tensive or arteriosclerotic disease is unsuitable for any 
but sedentary work. 

No examination of a person with suspected heart 
disease is complete without an electrocardiogram. 
However, this means of examination alone should not 
be looked to for a definitive answer in determining em- 
ployability. Its greatest field of usefulness is in the 
accurate diagnosis of the arrhythmias, in following the 
course of a patient with coronary thrombosis, and as 
an aid in the evaluation of the hypertensive heart. 
The industrial point of view towards these particular 
cardiac disorders will be discussed in greater detail 
later on. 

Studies of the vital capacity and maximum breath- 
ing capacity may give much useful information. Re- 
cently such studies have been instituted on a large 
scale and certain definite criteria may now be consid- 
ered established. To make the necessary measurements 
requires a specially designed spirometer. As this form 
of examination is not yet commonly used and under- 
stood, perhaps it is desirable to discuss it in some 
detail. 

In the performance of the test, the subject is al- 
lowed a preliminary period of adjustment. The record 
thus obtained while breathing normally indicates the 
tidal volume. He is then asked to take the maximum 
inspiration which is possible. This gives the comple- 
mental air (normally from 58 to 75% of vital capacity). 
Following this a maximum expiration indicates the 
vital capacity. The distance of the maximum expira- 
tion below the usual tidal expiration measures the 
reserve air (normally 25 to 42% of vital capacity). 
The vital capacity is normally proportional to the 
total body surface which can be derived from the 
height and weight by the use of suitable tables. The 
absolute figures are of little value but the percentage 
which the observed vital capacity is of the calculated 
normal, has definite significance. 

Another very useful measurement is that of the 
maximum breathing capacity. This is usually deter- 
mined, following measurement of the vital capacity, 
by having the subject breath as rapidly and deeply as 
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possible. The rate of air exchange, normally from 80 
to 150 liters per minute, is an excellent measure of 
cardio-respiratory efficiency. In both cardiac and 
respiratory disease, if there is any degree of decom- 
pensation, both vital capacity and maximum breathing 
capacity will be appreciably diminished. It is fre- 
quently possible to differentiate dyspnea of pul- 
monary from that of cardiac origin by observing the 
shape and characteristics of the curves obtained on the 
spirometer. In the presence of pulmonary fibrosis and 
bronchial narrowing due either to spasm or structural 
change, the time necessary for complete expiration is 
prolonged and the reserve air may be greatly dimin- 
ished or almost entirely absent. In performing the 
maximum breathing test in such conditions, in addi- 
tion to diminution of air exchange, it is usually noted 
that the shallow respiratory excursions are carried out 
with the lungs almost fully inflated. In simple cardiac 
decompensation on the other hand, although there may 
be an equal diminution of vital capacity and maximum 
breathing, one may not see the prolongation of the 
expiratory effort. The diminution of the vital capacity 
may be seen both in the reserve and complemental air. 
While maximum breathing capacity is impaired it is 
usually carried out in comparatively normal respira- 
tory phases. 
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Normal standards are not as well established as 
might be desired, but it may safely be said that a 
person whose vital capacity and maximum breathing 
are diminished to below 50 to 60% of the normal for 
his height and weight may be considered unsuitable 
for work involving physical exertion. In general the 
prognosis of a cardiac patient with low vital capacity 
is less favorable than if similar diminution is due to 
chronic pulmonary disease. This method of investiga- 
tion is well adapted to following the course of the 
subject under treatment or to determining the effect 
of working conditions on his cardiac or pulmonary 


status. 


Specific Types of Cardiac Disease 
O™ of the most important factors influencing our 
attitude towards specific types of cardiac disease 
is whether or not the disorder may cause sudden death 
or syncope. This obviously in most industries may be 
a source of danger both to the workman in question 
and to his fellows. Also, sudden death or incapacita- 
tion while on the job, even though it may be due to 
pre-existing disease, always raises the question of 
compensation awards. 
The etiology of cardiac disease is as important in 
this respect as the findings on examination. It is well 
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known that those with considerable degrees of hyper- 
tension are particularly subject to coronary throm- 
bosis and its attendant danger of sudden death or 
disability. It is impossible to lay down any hard 
and fast rule as to what level of blood pressure con- 
stitutes a contra-indication to physical labor. In gen- 
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ABOVE: 


Normal spirogram. The tracing at the extreme right illustrates normal 
or tidal breathing. The adjacent large excursions afte the maximum 
which the patient is capable of and give the vital capacity. Tracing 
at extreme left is the maximum breathing capacity, this is measured by 
the lower line, the slope of which indicates the volume breathed per 


minute. 


ABOVE: 


Spirogram of a patient with pulmonary fibrosis. Note prolonged ex- 
piratory effort, diminished vital capacity, diminished maximum breath- 
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eral, a person with a blood pressure over 180 systolic 
or 110 diastolic would be considered unsuitable for 
manual labor. On pre-employment examinations the 
pressure, particularly the systolic pressure, may be 
somewhat elevated because of nervousness. However, 
it rarely exceeds 150 or 160 under such circumstances 
unless there is some pre-existing 
hypertension. If the hypertensive 
shows considerable cardiac enlarge- 
ment, if he is at all dyspneic, or 
if there are signficant T wave 
changes in the electrocardiogram, 
he should probably be considered 
unsuitable regardless of the blood 
pressure level. Left axis deviation 
is such a frequent electrocardio- 
graphic finding, particularly in 
those of middle age or over, that, 
unless it is of considerable degree, 
it may be disregarded. 

Arteriosclerotic heart disease is 
perhaps the most difficult type to 
evaluate. If the applicant gives a 
history of anginal attacks or if 
there is sufficient myocardial dam- 
age to result in any signs of de- 
compensation, he is not suitable 
for employment. However, it is well 
known that a person may have a 
considerable degree of sclerosis of 
the coronary arteries without ex- 
hibiting any physical signs or 
symptoms or showing electrocardi- 
ographic or x-ray evidence of his 
condition. Such a person is, of 
course, a candidate for coronary 
thrombosis, but there is at present 
no way of determining this in ad- 
vance and industry must accept 
this risk, particularly if men in 
the older age groups are to be em- 
ployed. 

An extremely difficult problem is 
presented by the employee who has 
had coronary thrombosis and asks 
to be reinstated in his job. There 
is no question that in some in- 
stances there may be almost com- 
plete recovery. However, it is prob- 
ably advisable that such a person 
should do only sedentary or very 
light work. He should not be re- 
turned to work until there are no 
physical signs of cardiac disability 


ing and maximum breathing effort in position of inspiration. and the  electrocardiogram has 


ABOVE: 


Spirogram of patient with slight cardiac decompensation. Tracing is 
normal in contour but vital capacity and maximum breathing are some- 


what diminished. 


reached a stabilized condition and 
shows only minimal signs of myo- 
cardial damage. In general, a per- 
son who has had coronary throm- 
bosis should not return to work in 
less than four to six months and 
his return to activity should be 
gradual. Frequent supervision is 
desirable in such cases with physi- 
cal examinations, electrocardio- 
grams, x-rays and fluoroscopy at 
regular intervals. 

Syphilitic heart disease, if it has 
reached a detectable stage, should 
be considered a contra-indication 
to physical labor. Any person with 
this condition may have narrowing 
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of the coronary ostia and may die suddenly or 
become unconscious. If the applicant is known 
to have a positive Wassermann, particular care is 
necessary in examining the cardiovascular system. In 
such cases there may be no dyspnea on exertion and 
the applicant may appear to be in excellent physical 
condition. However, if there is an aortic diastolic 
murmur or even an alteration in the character of the 
heart sounds in the aortic area, he should be rejected. 
X-ray and fluoroscopic examination is probably, how- 
ever, the most valuable type of investigation in such 
cases. Here one must look for hypertrophy of the left 
ventricle and signs of aortic dilatation. In searching 
for the latter, a simple A-P film is not sufficient. Lateral 
and oblique views and fluoroscopy are essential for the 
diagnosis in most cases. 

An established aneurism, of course, is an absolute 
contra-indication to employment. 

In contrast to the two preceding types of heart 
disease (in which the tendency is to miss the diagnosis 
and employ persons who should be rejected), in rheu- 
matic heart disease, applicants are frequently turned 
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X-ray of patient with syphilitic aortitis showing widening of the base 
of the heart and hypertrophy of the left ventricle. 


down who are capable of long periods of useful activ- 
ity. The mere presence of an organic heart murmur 
of rheumatic origin is no contra-indication to employ- 
ment. Decompensation, patricularly in those with mi- 
tral valve disease, is usually of comparatively gradual 
onset and may usually be detected before any serious 
hazard has been incurred. Sudden death, while it may 
occur, is the exception in rheumatic cases. If the appli- 
cant with a history of rheumatic fever or with definite 
mitral murmurs is not dyspneic on exertion, has regu- 
lar rhythm, and has no significant cardiac enlarge- 
ment, he may be safely employed for any but the more 
strenuous types of physical activity. The x-ray in such 
cases will frequently show some straightening of the 
left border of the heart but unless there is definite 
ventricular hypertrophy, this need not necessarily be 
a contra-indication to employment. However, it is an 
indication for periodic check-ups. The electrocardio- 
gram is usually of little help in evaluating cases of 
rheumatic fever. Its most important function is in 
diagnosing arrhythmias if they complicate this dis- 
order and in aiding in the detection of active rheu- 
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matic carditis. All cases in which a diagnosis of rheu- 
matic heart disease is made should have a white blood 
count, sedimentation rate and electrocardiogram. If 
the white count or sedimentation rate is elevated, if 
there is any degree of fever, or if the electrocardio- 
gram shows prolonged AV conduction time, or altera- 
tions in the QRS or T waves, the presence of active 
rheumatic fever should be suspected and the appli- 
cant barred from employment. However, after an ade- 
quate period of rest and therapy, if these determina- 
tions return to normal, and there are no signs of de- 
compensation as mentioned above, such a person may 
be suitable for employment under medical supervision. 

Persons with any definite manifestations of heart 
disease due to thyrotoxicosis, such as cardiac hyper- 
trophy, auricular fibrillation, or any signs of decom- 
pensation, are not employable. However, such condi- 
tions may be reversible if they have not persisted for 
too long a time and, after suitable operative treatment, 
the applicant may again be considered. 

Congenital heart disease is rarely much of a prob- 
lem to the industrial physician.. If the applicant has 
survived to an employable age and is not a definite 
cardiac invalid, the condition may be considered com- 
paratively mild and the prognosis good for several 
years of normal activity. Cyanosis or dyspnea at rest 
or slight exertion is, as in other types of heart dis- 
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X-ray of patient with hemopericardium due to trauma, hot water bottle 
contour. The patient felt well enough to wish to continue at work. 
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ease, a contra-indication to employment. The mere 
presence of a murmur of congenital origin however, 
need not be so considered. It is true that anyone with 
congenital heart disease, as well as those with valvular 
damage due to rheumatic fever, may at any time de- 
velop bacterial endocarditis. This, however, does not 
cause sudden incapacitation and could hardly be con- 
fused with any disorder of occupational origin. It 
should be mentioned in connection with congenital 
heart disease, that clubbing of the fingers is not 
necessarily any indication of this or any other cardiac 
disorder. Several cases have been observed in which 
there was no demonstrable etiology for this condition. 
In spite of this fact, there have been instances in which 
such persons have been excluded from employment 
merely because of clubbing of unknown etiology. If 
there is no cardiac or pulmonary disease sufficient to 
be diagnosed by any other means, clubbing in itself is 
of little significance. 

The arrhythmias and certain types of electrocardio- 
graphic abnormalities may not only be encountered 
in the presence of heart disease due to various etiologic 
agents but at times even in the absence of demon- 
strable organic heart disease. They are, however, so 
readily detectable as a rule and frequently so alarming 
to the patient that they are often brought to the 
attention of the industrial physician. Probably the 
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X-ray of patient with rheumatic heart disease involving mitral and aortic 
valves showing dilatation and hypertrophy of all chambers of the 
heart. This patient gave no cardiac history and was an applicant for 


employment. 


most common arrhythmia is ventricular extrasystoles. 
In the younger age groups in the absence of other 
heart disease, these may be disregarded and the em- 
ployee given reassurance. A history of sudden onset of 
extrasystoles, however, in those of middle age or 
beyond may be the first evidence of coronary artery dis- 
ease. It, therefore, should be an indication for thor- 
ough cardiac investigation and, as a rule, some limita- 
tion of activity. Extrasystoles of auricular origin are 
also usually innocuous but may occasionally be the 
precursors of auricular fibrillation. They should, 
therefore, be regarded with somewhat more suspicion 
and are an indication for periodic check-ups. 

Simple tachycardia is usually a sign of neurocircu- 
latory instability but in the absence of other indica- 
tions does not usually mean that organic heart disease 
is present. Industry is now receiving many such cases 
which have been turned down for military service. 
While not adaptable to the stress of warfare, such 
persons are ordinarily employable. It is most im- 





portant to emphasize to the applicant that he has no 
organic heart disease and may engage in normal 
activity. Bradycardia, even with a pulse rate under 
50, is compatible with excellent physical condition and 
is indeed seen frequently in highly trained athletes. It 
must, however, be distinguished from complete heart 
block, which may only be done by means of electro- 
cardiographic examination. Heart block is a complete 
contra-indication to employment, as it may be associ- 
ated with Stokes-Adams syndrome and periods of 
sudden unconsciousness. 

Paroxysmal tachycardia, although temporarily inca- 
pacitating, is ordinarily a benign condition and does not 
contra-indicate employment at any type of work. In 
certain cases paroxysmal tachycardia may be associ- 
ated with the electrocardiographic finding of widened 
QRS complexes and shortened PR interval. This syn- 
drome, which has been recognized in recent years, does 
not apparently indicate organic heart disease and is no 
contra-indication to physical exertion. In the absence 
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of this syndrome, bundle branch block or delayed intra- 
ventricular conduction is ordinarily an indication of 
serious organic heart disease. Occasionally, however, 
on routine electrocardiograms this condition may be 
found in persons with no history of heart disease and 
no other abnormal findings. Such cases require the 
most careful investigation with all means at our com- 
mand, but if no other abnormality is found, the con- 
dition may be considered to be probably benign and 
not a contra-indication to normal activity. This is par- 
ticularly the case in the younger age groups. In per- 
sons past middle age, even though there is no positive 
history or other abnormal findings, bundle branch block 
is most apt to be the result of arteriosclerotic heart 
disease and as such may be considered a contra-indica- 
tion to physical exertion. It is true that in some such 
instances, the condition may have been present from 
early life but unless this is known to be the case, it is 
best to err on the side of conservatism. 

Auricular fibrillation is usually an indication of at 
least moderately severe organic heart disease and as 
such is a bar to any activity involving physical exer- 
tion. It also carries the added hazard of embolic phe- 
nomena which may in themselves be a cause of sudden 
death or syncope. However, certain individuals, if 
under adequate medical supervision may do light work 
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X-ray illustrating left ventricular hypertrophy due to hypertension. 
Liutsis Coronary thrombosis and death occurred two months later. 





for many years even though fibrillation is present. If 
the ventricular rate remains below 90, either spon- 
taneously or because of adequate digitalization, the 
functional capacity of the heart may be remarkably 
good and allow a person to lead a useful although not 
strenuous life. 

Auricular flutter has very much the same signifi- 
cance as fibrillation although it is usually a more acute 
condition and in many cases eventually develops into 
fibrillation. It may be considered a contra-indication to 
employment. 

From the preceding statements, it may appear that 
the majority of cases of heart disease should be re- 
jected for employment. However, very few applicants 
fall into the more severe classifications which have 
been discussed. Most workers examined by the indus- 
trial physician either have functional murmurs, benign 
arrhythmias, or the milder degrees of organic cardiac 
disease. Most of these can be placed at some type of 
light or moderately strenuous work and in many in- 
stances no restriction at all will be necessary. 

The aim of the industrial physician must be two- 
fold: To exclude those who would be injured by work, 
but at the same time not to create cardiac invalids un- 
necessarily by relegating potentially useful workers to 
the classification of the unemployable. 
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Medical Services in Industry 


HE WORK of the American Col- 

lege of Surgeons in surveying 
industrial medical departments and 
approving those that meet the 
A.C.S. Minimum Standard for 
Medical Service in Industry, is 
brought up to date in the graphic 
presentation on the opposite page. 

The Minimum Standards, and 
the Working Principles for an ade- 
quate medical service in smaller 
plants, are as follows*: 


The A.C.S. Minimum Standard 


T= industrial establishment shall 
have an organized medical depart- 
ment or service with competent medi- 
cal staff including consultants and 
also shall have adequate emergency, 
dispensary and hospital facilities and 
personnel to assure efficient care of 
the ill and injured. 

2. Membership on the medical staff 
shall be restricted to physicians and 
surgeons who are (a) graduates from 
an acceptable medical school, with the 
degree of Doctor of Medicine, in good 
standing and licensed to practice in 
their respective states or provinces, 
(b) competent in the field of indus- 
trial medicine and traumatic surgery, 
(c) worthy in character and in mat- 
ters of professional ethics; in the lat- 
ter connection the practice of the di- 
vision of fees, under any guise what- 
soever, shall be prohibited. 

3. There shall be a system of ac- 
curate and complete records filed in 
an accessible manner, such records to 
include particularly a report of in- 
jury or illness, description of physical 
findings, treatment, estimated, period 
of disability, end results, as well as 
other information pertinent to the 
case or required by statute for Work- 
men’s Compensation claims or other 
purposes. 

4. Patients requiring hospitaliza- 
tion shall be sent to institutions ap- 
proved by the American College of 
Surgeons. 

5. The medical department or serv- 
ice shall have general supervision 
over the sanitation of the plant and 
the health of all employees. 


Working Principles 
A DEFINITELY organized plan for the 
4% medical service. 

2. A definitely designated staff of 
qualified physicians, surgeons and at- 
tendants—with one physician in 
charge of the service. 

3. Adequate emergency, 
sary and hospital facilities. 

4. Pre-employment and periodic 
physical examinations—to be made 
only by qualified medical examiners. 

5. Efficient care of all industrial 
njuries and occupational diseases. 

6. Reasonable first aid and advice 
or employees suffering from non- 
ndustrial injuries and illnesses while 

n duty. For further professional 


dispen- 


see INDUSTRIAL Mepicine, Pebruary, 1942. 


care such employees should be re- 
ferred to their own private or family 
physicians. 

7. Education of the employee in 
accident prevention and personal hy- 
giene. 

8. Elimination or control of all 
health hazards. 

9. Adequate medical records in- 
cluding physical examination records, 
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accessibly filed in the medical depart- 
ment under responsible medical su- 
pervision. Statistical summaries and 
analyses of the injury and illness ex- 
periences should be made periodically. 

10. Supervision of plant sanitation 
and all health measures for employees 
by the physician or surgeon in charge. 

11. An ethical and cooperative re- 
lationship with the family physician. 

12. The use of hospitals approved 
by the American College of Surgeons. 


Re-employment of Ex-Service Men and Women 
1. Obligations of Employer 


MPORTANCE OF ESTABLISHING POL- 

ICY AND PROCEDURE: Every em- 
ployer who has employees in mili- 
tary service will be faced with 
many problems arising out of 
their return. It is important that 
each such employer, regardless of 
size, consider the known problems 
carefully and determine a guiding 
policy and plan to insure consistent 
and equitable treatment of all em- 
ployees affected. It is none too 
soon to start this planning. 


OUR OBLIGATION AS AN _ EM- 

PLOYER: The Selective Service 
and Training Act of 1940 pro- 
vides: 

“In the case of any such person 
who, in order to perform such 
training and service, has left or 
leaves a position, other than a tem- 
porary position, in the employ of 
any employer and who (1) re- 
ceives such certificate, (2) is still 
qualified to perform the duties of 
such position, and (3) makes ap- 
plication for re-employment within 
forty days after he is relieved 
from such training and service. 
seeae (B) if such position was in 
the employ of a private employer, 
such employer shall restore such 
person to such position or to a 
position of like seniority, status, 
and pay unless the employer’s cir- 
cumstances have so changed as to 
make it impossible or unreasonable 
to do so. 

“Any person who is restored to 
a position in accordance with the 
provisions of paragraph (A) or 
(B) of subsection (b) shall be con- 
sidered as having been on furlough 





or leave of absence during his pe- 
riod of training and service in 
the land or naval forces, shall be 
so restored without loss of senior- 
ity, shall be entitled to participate 
in insurance or other benefits 
offered by the employer pursuant 
to established rules and practices 
relating to employees on furlough 
or leaves of absence in effect with 
the employer at the time such per- 
son was inducted into such forces, 
and shall not be discharged from 
such position without cause within 
one year after such restoration.” 

Under Selective Service Local 
Board Memorandum No, 190—Re- 
employment of Veterans—Local 
Boards are charged with the re- 
sponsibility of assisting in the ad- 
justment of controversies between 
the returned veteran and his for- 
mer employer. 

All firms, particularly those hav- 
ing any substantial number of em- 
ployees in the service should 
secure a copy of this Memorandum 
and familiarize themselves with its 
contents as it relates to their 
responsibility. 

We believe that it is the clear 
intent than an employee shall suf- 
fer no reduction in rate of pay 
or deterioration of job as the result 
of his military service. Recent rul- 
ings indicate that he may be paid 
the prevailing rate for the job to 
which assigned without War Labor 
Board approval, even though that 
results in an increase over his 
previous rate of pay. And he may 
be given any and all other benefits 
that may have accrued in this ab- 
sence. 





HE above is the text of the first of a series of booklets prepared by Associated Industries of New 

York State (361 Delaware Ave., Buffalo). It is a reprint, with a few minor changes, of a similar 
booklet previously issued by the A. I. N. Y. The original was presented to the National Industrial 
Council and unanimously approved at a meeting in Washington after searching discussion. The 
author is I. Dent JENKINS, Personnel Manager of Harrison Radiator Division, General Motors 
Corporation, who gratefully acknowledges the assistance of the Committee (of Associated In- 
dustries of N. Y.S.) on Re-employment of Ex-Service Men and Women, of which he is Chair- 
man; also D. B. WHitNeEy, Works Manager, Harrison Radiator Division, and Dr. C. D. Sersy, 
Medical Director, General Motors Corporation, and JoHN F. McMAHOoN, Managing Director of 
Industrial Hygiene Foundation of America, Pittsburgh. The purpose of the presentation is to 
draw to the attention of industrial executives generally, the legal and social responsibilities and 
some of the practical problems involved. The series will embrace six titles: No. 2, “Job Analysis 


for Sound Placement”; No. 3, “Medical Program” ; 


and No. 4, “Placement and Follow-up” ; with 


Nos. 5 and 6 to follow. The text of these will appear in successive issues of INDUSTRIAL MEDICINE. 
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ONSIDERATIONS NECESSARY IN 

DETERMINING - POLICY: There 
are numerous questions that should 
be carefully considered in estab- 
lishing your policy. Among these 
are: 

1. Time Limit for Re-employ- 
ment: Some companies allow a 
longer period than that provided 
by law. Are you going to treat this 
liberally, allowing 60 or 90 days 
for example; or are you going to 
adhere to the legal requirement of 
40 days? Whatever policy you 
adopt, are you going to enforce it 
uniformly or are you going to con- 
sider it as minimum and treat indi- 
vidual cases on their merit? One 
variation might be rigidly to re- 
quire application for re-employ- 
ment within whatever time you 
set, but grant extension of time 
upon request for reporting to work. 

2. Job Placement: Will you offer 
the employee his old job initially, 
or will you endeavor to offer a 
better one, if available? Will you 
attempt to recognize any new skills 
that the individual may have ac- 
quired? 

3. Training: To what extent will 
you endeavor to supply needed 
training to qualify the individual 
to change back into industrial 
work? 

4. Upgrading: To what extent 
will you endeavor to see that the 
individual will receive the benefit 
of any upgrading that he would 
have received had he not gone into 
service? Assuming that you want 
to do this, will your situation per- 
mit of fair determination of what 
such upgrading would have been? 
Will your seniority plan permit of 
it? 

5. Physical Examination: What 
type of physical examination will 
you require? 

6. Rehabilitation: To what ex- 
tent will you endeavor to deal with 
the service casualty; i.e., the indi- 
vidual requiring some degree of 
rehabilitation to fit him for indus- 
trial employment? Will you pro- 
vide medical supervision for those 
cases requiring such service if em- 
ployed? 

Whether or not under contract 
with a Union, the policy established 
must take into consideration every 
phase of employee relations. How 
ex-service employees are treated, 
their attitude, and the resulting 
attitude of other employees, is go- 
ing to be most important. 

Companies under Union con- 
tracts will need to consider their 
entire approach to these problems 
in light of both the law and the 
terms of their contracts, particu- 
larly with regard to seniority pro- 
vision. 
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HE REHABILITATION PROBLEM: 

It is inevitable that the re-em- 
ployment of service men will in- 
volve rehabilitation questions, in 
many instances questions of the 
gravest sort. This phase of the 
problem can be solved if approached 
soundly. 

Larger companies with  well- 
developed personnel policies, em- 
ployee health programs, and the 
facilities to implement these, are 
rapidly developing rehabilitation 
programs commensurate with their 
size. 

The smaller employer may feel 
that he lacks the facilities and ex- 
perience necessary to the develop- 
ment of a sound program adequate 
for his needs. It is to help meet 
this problem that the following 
suggestions are offered. 

Rehabilitation cases will prob- 
ably fall into the following general 
classes: 

1. There will inevitably be types 
of casualties with which the em- 
ployer cannot deal and for which 
society at large, through the Gov- 
ernment, will have to accept re- 
sponsibility. These will include a 
large percentage of the mental 
cases, and those physical cases 
where impairment of function pre- 


cludes immediate or future em- 
ployment. 
2. There will be handicapped 


individuals who will require con- 
siderable specific training before 
they are employable, but who after 
such training will be fully capable 
of taking their place in business 
and industry. 

While many larger employers 
plan to shoulder a share of this 
training problem, most of the 
smaller concerns will not be in a 
position to do so, They can, how- 
ever, keep in touch with those of 
their employees who receive train- 
ing through public facilities, lend 
them encouragement, and consider 
their placement when trained. 

3. There will be a large number 
of casualties which will require 
only proper job placement plus 
reasonable on-the-job instruction, 
plus adequate follow-up to insure 
proper adjustment. 

It is this group of rehabilitation 
cases which offer the greatest 
placement possibilities, particular- 
ly to the smaller employers. 


(— INTEREST AND SYMPA- 
J THETIC UNDERSTANDING NEED- 
ED: From the initial interview 
through placement and follow-up it 
is imperative that individuals who 
are responsible for dealing with 
the re-employment and placement 
of ex-service men be genuinely in- 
terested in this work and have 
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the capacity for sympathetic under- 
standing of the physical and 
human relations problems involved, 
together with the ability to evi- 
dence this understanding in a thor- 
oughly practical and helpful man- 
ner. It cannot be too highly 
emphasized that this helpfulness 
to be effective must be unobtru- 
sive. The requirement for the 
proper type of individual to head 
up this work applies whether ful! 
or part-time is needed. These traits 
are also necessary to a consider- 
able degree in the supervisors who 
will come in direct contact with 
the individual after placement. 

As one man with a great deal of 
interest and experience in this field, 
in referring to battle casualties, 
has very aptly put it: “We can’t 
expect men whose training and 
business is killing on a 24-hour- 
a-day basis, to be magically trans- 
formed to the humdrum routine of 
a work-a-day world by simply doff- 
ing a uniform. Unquestionably 
there will be a lot of difficult cases 
which will require a generous shot 
of plain Christian charity upon the 
part of the Supervisor.” 


HE PHYSICALLY HANDICAPPED 

PERSON NOT A LIABILITY: It 
should be emphasized that the re- 
habilitation case; i.e., the handi- 
capped individual, properly placed 
on appropriate work will usually 
cease to be handicapped as far as 
the job to which assigned is con- 
cerned. This is all too frequently 
overlooked, with the result that 
the employer assumes that the 
placement of a handicapped person 
represents a continuing financial 
burden. This is not only generally 
incorrect, but, on the contrary, it 
not infrequently happens that the 
so-called handicapped worker, when 
properly placed, grows more effi- 
cient than the physically normal 
person, because of closer attention 
to and interest in the job. 


EVELOPING THE REHABILITATION 

PROGRAM: We believe that the 
following are basic considerations 
of any rehabilitation program, re- 
gardless of size: 

1. The problem must not be ap- 
proached solely from an altruistic 
viewpoint. On the contrary, the 
objective must be to place indi- 
viduals on jobs for which they are 
suited and on which they can per- 
form in a wholly satisfactory man- 
ner after a reasonable break-in 
time. 

2. The individual must be given 
to understand that this is the basis 
of the program. He will neither 
want nor, in all probability, tol- 
erate sympathy or charity. 
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3. Proper placement of the indi- 
vidual on suitable work pre-sup- 
poses that the placement will be 
handled by a competent person 
who is thoroughly familiar with 
the job or operation within the 
plant or business. This person must 
possess a sound knowledge of what 
each job or operation requires of 
the operator. This may or may not 
be a full-time job, depending on 
the size of the organization. 

4. Placement must be checked 
and guided, and, in many instances, 
followed by competent medical 
service. 


ECEIVING THE RETURNED SERVICE 
MAN: The first step is the re- 
ception of the returned service 
man. Make him know that he is wel- 
come. Get as complete a summary 
of his war experience as possible. 
Draw out his present interests, his 
attitude toward his former job, 
toward what he would like to do, 
etc. Make all of this a part of your 
records. 

This does not require an elab- 
orate record procedure. If you will 
have a fairly large number of cases 
to deal with, a form may be de- 
sirable, but a carefully written 
memorandum is all that is needed. 

This does require a mature per- 
son, possessing a genuine interest 
in the individual, to conduct the 
interview in a friendly and yet 
thorough manner. 


HYSICAL EXAMINATION: The 

physical examination should be 
very thorough and carefully re- 
corded. Where you are going to be 
very liberal in your acceptance of 
those who have suffered some im- 
pairment, this is particularly true. 
The facts developed by this exami- 
nation will guide you in job place- 
ment and future medical follow- 
up. It should be fully recognized 
that accepting a known risk is 
much safer to the individual and 
the employer than is accepting an 
unknown one. It may also be safer 
to other employees. 


OB KNOWLEDGE REQUIRED FOR 

PLACEMENT: As has already 
been indicated, the individual who 
is responsible for interviewing the 
returning service man, determin- 
ing his interests and qualifications, 
and assigning him to a job must 
of necessity know a great deal 
about the work available within the 
plant. Of course, where the indi- 
vidual has no handicap which will 
preclude his returning to his for- 
mer job, and the former job is 
available, the problem of placement 
study does not exist. This problem, 
however, will be present in every 
case requiring the placement of a 
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casualty of any degree of severity. 

In small organizations thorough 
knowledge of job requirements 
may involve no special effort, but 
where there is a wide variety of 
occupations and job classifications, 
possibly running into several hun- 
dreds, there must be a systematic 
approach. 


EDICAL SUPERVISION: It is a 
mistake for the plant which 
is too small to afford a full-time 
medical staff to assume that it is 
therefore deprived of the possi- 
bility of giving adequate medical 
supervision to disability cases. Re- 
gardless of how small a plant may 
be it should have on its staff, on a 
part-time or call-in basis, some one 
physician who will take enough 
interest in the plant to become gen- 
erally familiar with working con- 
ditions, occupational disease haz- 
ards, and, to a substantial degree, 
occupational hazards generally. It 
is money well-spent to pay the part- 
time physician for a_ sufficient 
amount of his time to enable him 
to become familiar with the plant 
as here indicated. If this is done 
the physician, assuming his gen- 
eral competence of course, will be 
in position to deal with the indi- 
vidual rehabilitation case in an 
intelligent manner. He will be able 
to counsel in the placement of the 
individual and to suggest the type 
and frequency of medical follow- 
up, if in his judgment such follow- 
up is required. In a somewhat 
larger plant that does have a full- 
time plant physician, these func- 
tions will of course come under the 
plant physician. 
There will be types of cases on 
which either the full or part-time 
physician will feel the necessity 
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of calling in outside expert con- 
sultants. It is suggested that this 
be encouraged. 

While it is probably true that no 
organization seriously considering 
the establishment of a rehabilita- 
tion program to meet its needs 
can expect to do so without ade- 
quate medical advice and assist- 
ance, it is equally true that if this 
is approached on a practical, com- 
mon-sense basis the smallest con- 
cern can meet the requirements 
adequately. When part-time medi- 
cal assistance must be relied upon, 
it is advised that this not be scat- 
tered over a number of physicians, 
but that it be confined to one or 
two physicians to insure reason- 
able familiarity and consistency of 
approach in dealing with problems. 


MPORTANCE OF POLICY IN NEGOTI- 

ATING UNION CONTRACTS: Those 
companies who are under contract 
with the union would be well ad- 
vised to include clauses in their 
union contracts which will enable 
the company to execute its policies 
without conflict with the terms of 
the contract. 


Game: It is hoped that these 
J suggestions will indicate that 
it is possible to develop for the 
individual organization a program 
commensurate with its size which 
will enable it to make its full con- 
tribution to the re-employment of 
returned service men, with par- 
ticular emphasis on casualties. It 
is not the intent of this paper to 
offer a plan for adoption in any or- 
ganization, but simply to suggest 
an approach which should be use- 
ful to the executive who is faced 
with the responsibility of develop- 
ing his own plan. 


Industrial Health Forum 
—This Material is prepared by the Division of Occupational Hygiene, 
Massachusetts Department of Labor and Industries, Boston— 


Butanol 


UESTION: We have been using 
butanol as a solvent for our ce- 
ment in making a waterproof poncho. 
Almost all of the workers have some 
inflammation of the eyes. We also 
use some ethyl alcohol which is de- 
natured with methyl alcohol and 
naphtha. Could you tell us if butanol 
is the responsible agent, and what 
we can do about controlling this? 
ANSWER: Butanol is undoubtedly 
the offending agent in this instance, 
as a number of plants using this ma- 
terial have had the same sort of 
difficulty. Butanol in rather low con- 
centrations apparently can produce 
an irritation of the eyes which im- 
proves upon removal from exposure. 
The material as ordinarily used is not 
very toxic, but may cause a dermatitis 


of the hands by washing the fat out: 


of the skin. Medical and engineering 
methods are usually effective in con- 
trolling this hazard. It would be ad- 
visable to request your Industrial 
Hygiene Division in your State De- 
partment of Health to survey the 
working conditions and advise on 
methods of prevention. 


Radiant Heat 


UESTION: We have quite a heat 
Q problem in our press room where 
we vulcanize rubber. I was told that 
if I had the machines painted a light 
color, it would cut down the heat. 
The machines would probably get 
dirty in a very short time, but if it 
would be of help I would seriously 
contemplate doing this. Have you in- 
formation as to whether this scheme 
would work? 


ANSWER: A _ highly polished or 
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light, glossy painted surface will de- 
crease the amount of radiant heat. 
Theoretically, radiant heat travels as 
do light waves and can be reflected. 
Aluminum paint has a high refiectiv- 
ity and would probably be better 
than other types of paint. One com- 
pany has reported a thirteen-degree 
drop in temperature after applying 
two coats of aluminum paint to the 
press. It is important to purchase a 
paint which is heat resistant; other- 
wise the excessive temperature of the 
press will cause the paint to darken 
or crack and peel off. To be effective, 
it is important that the painted sur- 
faces be kept clean and bright at all 
times. 

A more satisfactory and efficient 
manner of reducing such heat is by 
the use of insulation. Wherever pos- 
sible, all steam pipes should be cov- 
ered with regular pipe lagging. The 
presses may be covered with asbestos 
board or a plastic insulation, held in 
place with fine mesh wire. 


dl 


Nursing Education 


UESTION: Where can I get infor- 

mation on courses in industrial 
nursing? I am a graduate nurse work- 
ing in a small plant, and would like 
to prepare for advancement to a 
position on a large staff under a 
full-time medical director after the 
war. 

ANSWER: In the summer session of 
1944, courses were given in industrial 
nursing in the following schools: 
Loyola University, Chicago; Univer- 
sity of Minnesota, Minneapolis; St. 
John’s University, Brooklyn; New 
York University, New York; Syra- 
cuse University, Syracuse; George 
Peabody College for Teachers, Nash- 
ville. It seems safe to assume that 
most of these courses will be offered 
again in the coming school year. A 
recently announced course in indus- 
trial nursing is that to be given this 
fall at Simmons College, Boston. 

For further information, we sug- 
gest that you write to Miss Heide L. 
Henriksen, R.N., industrial nursing 
consultant, National Organization for 
Public Health Nursing, Inc., 1790 
Broadway, New York City; Mrs. 
Gladys Dundore, R.N., executive sec- 
retary, AMERICAN ASSOCIATION OF IN- 
DUSTRIAL NURSES, 54 West 10th Street, 
New York City; or to the Department 
of Public Health, Labor or Education 
of your state. 

In the event that you are not lo- 
cated within commuting distance of 
the nearest school, there is always 
the possibility of organizing a local 
group for the purpose of meeting and 
securing instruction in_ industrial 
nursing. 


Mercury in the Urine 

UESTION: We make a device con- 

taining mercury, using only very 
small amounts. One girl has com- 
plained of nervous symptoms, and 
her doctor suggested that she may 
have mercury poisoning. We have had 
her urine analyzed for mercury, and 
it did show a slight amount. On the 
other hand, our engineers have made 
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air tests and could not detect any 
mercury in the workroom atmos- 
phere. Can you give us information 
which would be helpful in this situ- 
ation? 

ANSWER: The absence of mercury 
vapor in the air does not preclude 
the possibility of poisoning, as mer- 
cury in all forms may be inhaled or 
swallowed, or may be absorbed 
through the skin. In the operation 
you describe, the probability is that 
there has been skin absorption. Nor- 
mally, no mercury is excreted in the 
urine, and only very small amounts 
are present in individuals who have 
had contact with a mercury ointment 
or mercurial antiseptics, or have re- 
cently had mercury amalgams for 
dental repair. The limit above which 
a hazardous exposure is deemed to 
exist is 0.25 mg. mercury per liter 
of urine. Every effort should be made 
to maintain complete cleanliness of 
the work bench and scrupulous per- 
sonal hygiene on the worker’s part, 
so as to prevent accidental ingestion 
or absorption. Rubber gloves are in- 
dicated if mercury must be handled. 


Dermatitis from Vinyl Carbazole 


UESTION: An outbreak of derma- 

titis in our plant has been 
unusually severe since we have intro- 
duced a new chemical, vinyl carba- 
zole. Our research technicians tell us 
that they have had some degree of 
dermatitis from time to time. Can 
you give us any information on this 
substance? 

ANSWER: Vinyl carbazole has been 
developed only recently and within the 
past year has been used in manu- 
facturing operations. In a _ plant 
manufacturing the material, derma- 
titis has occurred but was controlled 
following proper engineering and 
personal protective measures. The 
chemical is a potent allergic derma- 
titis-producing agent and will cause 
some degree of skin trouble in prac- 
tically all people who come in re- 
peated contact with it. It apparently 
causes no systemic complaints, and 
most people are able to “harden” to 
it. 

Satisfactory control measures con- 
sist of proper engineering and work 
methods to minimize the contact of 
the material with the skin, protective 
clothing and meticulous personal hy- 
giene of the worker. 


Antidote for Spilled Poisons 
Fyne We use a variety of 

chemicals in our plant and have 
long been concerned as to the possi- 
bilities of poisoning through acci- 
dental skin contact or swallowing. 
Are there any general rules as to 
what to do in such cases? 

ANSWER: Treatment should always 
be prompt and directed first toward 
removing the poison, second toward 
rendering it harmless, and third to- 
ward symptomatic treatment of the 
patient. 

On the skin and on accessible mu- 
cous membranes, thorough washing 
with water is the best, easiest and 
most effective method of removing 





October, 1944 


the poison. Any neutralizing chemical 
which may be used should be so di- 
luted that it will not of itself injure 
the skin. For acids, add suap, sodium 
bicarbonate, borax or lime water to 
the wash water; for alkalis, dilute 
vinegar or lemon juice are the best 
neutralizants. 

If chemicals are swallowed acci- 
dentally, the best treatment is imme- 
diate lavage, even though vomiting 
may have occurred spontaneously. If 
the lavage is not immediately avail- 
able, evacuation of the stomach by 
emesis is indicated. Apomorphine, if 
available, is the most effective emetic. 
Other measures, such as irritation 
of the fauces with the finger or gar- 
gling with soapsuds or mustard may 
be effective. 

Chemical antidotes that may be 
used in the alimentary tract are: 

1. Against acids—alkalis, such as 
soap, chalk or baking soda. 

2. Against alkalis—vinegar or 
lemon juice. 

3. Against the organic poisons — 
oxidizing agents, of which dilute 
potassium permanganate is best (1 
part in 2000). 

It should be remembered that, 
rather than to waste time looking for 
the specific antidotes, one should use 
the general measures of (a) remov- 
ing the poison, and (b) supporting 
the respiration, heart and vasomotor 
tone. 


Dermatitis and Alcohol 


UESTION: We have had an out- 
break of skin rashes due to the 
use of a phenol-formaldehyde resin. 
A doctor in the community claims 
that we can cut down the number of 
eases by selecting men who are com- 
plete teetotalers. He is also of the 
opinion that people who drink a lot 
of carbonated beverages are more 
apt to get it, as well as those with 
light skins. Is it worthwhile to at- 
tempt to select workers on this basis? 
ANSWER: It is well known that a 
variety of factors predispose some 
individuals to dermatitis. People with 
dark skin are less apt to be irritated 
by allergic agents such as the phenol- 
formaldehyde resins, but this quality 
is not marked enough to warrant ex- 
cluding workers with light skin. 
There is no substantial proof that 
the use of carbonated beverages or 
alcohol in moderation increases the 
number of cases or degree of derma- 
titis from phenol formaldehyde. It 
is quite possible that individuals who 
consume more than ordinary amounts 
of alcohol or “soda pop” may per- 
spire more freely and in this way 
have greater exposure by dissolving 
the dermatitis-producing agent. The 
consumption of alcohol has_ been 
alleged to increase inflammation of 
the skin in individuals exposed to 
calcium cyanamide used in making 
fertilizer and to tetramethyl thiuran 
disulfide used as a rubber accelerator. 
Control of the hazard should rest 
in good engineering and mechanical 
means to prevent contact, protective 
clothing if indicated, and fully ade- 
quate personal hygiene. 
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New Theory of Hip-Nailing 


—Precision Technique for Intracapsular Fractures- 


HERMAN W. WELLMERLING, M.D., 
President-Elect, Central States Society of Industrial Medicine and Surgery, 
Bloomington, Illinois 


Oe a few years ago, one of 

the most tragic accidents of 
later life was an _ intracapsular 
fracture of the hip, for the outcome 
was so often a fatal termination, 
especially as these occur in indi- 
viduals of advanced years. Many 
of such cases may now be crutch 
ambulatory and discharged from 
the hospital in seven to 10 days. 

The development of the Smith- 
Peterson technique has been a 
great contribution to the advance- 
ment of medical science. This 
technique gained popularity, and 
many variations and modifications 
ensued. With these we were con- 
fronted with nearly every type of 





Fig. 1. 
Position of five-inch nail 


fixation apparatus such as flanged 
nails, bone pegs, multiple threaded 
pins, lag screws, angle nails, and, 
supposedly to assure good results, 
we were also given directors, 
finders, levels, impactors and fool- 
proof gadgets. In this regard we 
quote a paragraph by R. Watson- 
Jones, in his book “Fractures and 
Joint Injuries” : 

“Danger of Undue Reliance on 
Directing Apparatus—One method 
of nailing fractures of the neck 
of the femur has been described 
which deperds on the mathemati- 
cal calculations of a_ technician 
using spirit-levels, protractors and 
adjustable apparatus; the surgeon 
himself has nothing whatever to 
do until, on the instruction of his 
competent assistant, he strikes the 
nail on the head with a mallet! 
This is an extreme example of the 


danger of all directing apparatus. 
The surgeon tends to rely upon the 
instrument, to forsake his own 
judgment, and to demand infalli- 
bility of a mechanical device. The 
directing apparatus which is in- 
fallible has not yet been described. 
Indeed my own experience has been 
that an increasing use of mechani- 
cal aids has multiplied the sources 
of error. Not one of the directing 
devices I have employed, includ- 
ing those of Wescott, Hey Groves, 
Rendu, Engel and May, has been 
found worthy of usurping the sur- 
geon’s own skill and judgment. 
After a fair trial of these methods 
I have reverted to a simple tech- 
nique of insertion of a guide wire 
and cannulated nail, controlled at 
all stages by two-plane_radi- 
ography, which depends on the 
senses of sight and touch.” 

Little thought had been given 
to what part of the neck needed 
the support, or what pressure the 
bone in which the nail was insert- 
ed would tolerate. Erroneously 





Fig. 2. 
Normal hip, A.P. 
weight bearing angle. Center of ace- 
tabulum designated by marker 


view, showing 


seeking the simplest and surest 
way of placing the fixation de- 
vices in the center of the neck, 
many variations of incisions were 
made, from a_ one-half inch 
incision made over the greater tro- 
chanter where the bone was super- 
ficial to a hockey-stick type of in- 
cision from the anterior superior 
iliac spine to the mid-thigh, ligat- 
ing vessels, and exposing the cap- 
sule and the proximal third of the 
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femur. When fixation failed, heads 
rotated, bone absorbed and pins 
came out, new devices were tried. 

In many instances, nails failed 
to provide adequate fixation, which 
resulted in non-union and absorp- 
tion of the neck, often resulting 
in reconstruction surgery such as 
the MacMurray and Schauntz os- 
teotomies, which provided the only 
assurance of a func*ional hip. 

Precision nailing of the hip en- 
ables the surgeon to use one size 
nail for all adult patients, placed 
symmetrically in a specific posi- 
tion in the neck, avoiding the ex- 
cess use of direction finders, 
x-ray, and anesthesia. Since the 
declaration of World War II, pre- 
cision pinning and nailing has been 
receiving ever increasing popu- 
larity from those practicing skel- 
etal fixation techniques, the im- 
portance of which was so ably 
described by DR. H. D. JUNKIN in 
his article on “The Topography of 
Pins” in the May, 1944, issue of 
INDUSTRIAL MEDICINE. 

Precision nailing of intra- 
capsular fractures can only be suc- 
cessfully executed by those who 
are consistent in their type of re- 
duction, x-rays, positioning of the 
patient, location of the incision, 
and placement of the nail. 

We advocate the use of a five- 
inch cannulated vitallium Smith- 
Peterson nail inserted in such a 
manner that it parallels and is in 
contact with the medial and an- 
terior cortex of the neck, as shown 
in Fig. 1. We started the research 
on the use of this nail in 1937 but 
did not go over solely to this tech- 
nique until 1941; since that time 
we have used it successfully on 97 
cases. In promoting the technique 





Fig. 3. 
lateral 
angle of declination 


Normal hip, view showing 
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A B 


Fig. 4. 


(A) Anatomic position (B) Coxa valga 
position (C) Final position fragments 


interlocked 


we have approached the problem 
from every angle and have taken 
into consideration the engineer’s 
viewpoint and his explanation of 
the mechanics of anatomy and dis- 





Fig. 8. 
Nail not in contact with medial and 
anterior cortex of the neck 





Fig. 10. 
Complete failure 
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Load 





Fig. 5. 
Two distinct systems of 
trabeculations adapted 
to carry and transmit the 
load on the femoral head 


persement of leverage — these 
things accounted for most of our 
failures in hip nailing and their 
study has given us a satisfactory 
explanation for the absorption of 
bone previously encountered. 

The following review of the me- 
chanics of anatomy, bone architec- 
ture and the clinical findings should 
substantiate this technique for the 
nailing of all intracapsular frac- 
tures. 

Normally the weight of the body 
is supported by the neck of the 
femur at an angle of approximate- 
ly 127° distally from the acetabu- 
lum with a 20° posterior angle 
known as the angle of declination. 
(See Figs. 2 and 3.) If the frac- 
tured hip is over-reduced in a coxa 
valga position as advocated and 
the five-inch nail is placed in the 
specified position, it will be noted 
that the normal weight of the body 
will be in direct line with the long 
axis of the nail. 

Shearing action fractures re- 
duced by over-traction and fixed in 
a coxa valga position, interlock the 
fragments and restore the normal 
length to the limb. 

An anatomical reduction of a 
sub-capital fracture is illustrated 
in Fig. 4, section A. When addi- 
tional traction is applied with the 
limb in adduction, the shaft is 
pulled distally underneath the head, 
causing a rotation of the head and 
a coxa valga deformity, resulting 
in the opening of the fracture site 
on the medial side as designated 
in Fig. 4, section B at a. This will 
result in the limb being % to %% 
inch longer than the well leg and 
also changes the angle of the frac- 
ture line. When these fragments 
are fixed in this position in such 
a way that they may impact them- 
selves, the distal fragment moves 
up into the head postoperatively, 
creating an interlocking of the 
fragments on the lateral side of the 
neck, as shown in Fig. 4, in sec- 
tion C at b!, while the fragments 
come into contact on the medial 
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Anterior posterior 
vertical section 


Fig. 6 
Lateral vertical section 


side of the neck as designated by 
al, This restores the limb to the 
normal length and disperses all 
shearing action. Even a fibrous 
union with some absorption of the 





Fig. 9. 
Thirty days postoperative, nail 
changed position 





Fig. 11. 
Pins inaccurately placed 
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Fig. 12. 
X-ray showing line of fracture parallel 
to shearing force 


neck should result in a functional 
limb with a minimum amount of 
shortening and assurance that a 
coxa vara deformity will not be 
present. 


Bone Architecture 

HE architecture of the upper 

end of the femur is remarkably 
adapted to the mechanical require- 
ments involved in the load on the 
femoral head. 

The bone of the upper femur is 
composed of two distinct systems 
of trabeculae arranged in curved 
paths, one having its origin in the 
medial side of the shaft, curving 
upward in a fan-like radiation to 
the opposite portion of the bone, 





Fig. 13. 
Nail started in center of lateral aspect 





Fig. 14. 
Nail started posterior of lateral aspect 
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the other having its origin in 
the lateral portion of the upper 
shaft and arching upward and me- 
dially to end in the upper surface 
of the greater trochanter, neck and 
head (Fig. 5). 

Of the two systems of trabeculae, 
the medial group is the principal 
supportive system of the upper end 
of the femur. These trabeculae are 
placed very closely together and 
are the thickest seen in the upper 
femur. They are prolongations of 
the shaft from which they spring 
in straight lines which gradually 
curve to meet at right angles to the 
articular surface. 

Thus the result of this converg- 
ing of these dense trabeculae is a 
thickened anterior and medial cor- 
tex which acts as the main sup- 
porting structure of the upper end 
of the femur (Figs. 6 and 7). 





Fig. 16. 

Table showing x-ray tunnel before 

table top was lowered. Picture taken 
from side opposite surgeon 


Therefore, it is seen from the 
bone study of the architecture of 
the upper end of the femur, that in 
a fracture in this region, espe- 
cially intra-capsular types, the im- 
portant consideration would be the 
re-establishment of these support- 
ive structures. 

This cortex of the neck is much 
thicker, since it receives the greater 
portion of stress and strain exerted 
on the bone in this area. This im- 
portant structure must be fore- 
most in our minds at all times, and 
when using an internal splint it 
should parallel and be in contact 
with this cortex so that it will act 
as a splint, reinforcing the struc- 


ture that receives the greatest 
amount of strain. 
Internal splints that are not 


parallel to or come in contact with 
this cortex have a tendency to re- 
sult in a non-union with a coxa 
vara deformity and absorption of 
the head and neck; this supporting 
structure seeks new support, ad- 
ditional strain is put on the nail 
and the fragments change position, 
usually resulting in a complete 
failure before any support can be 
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Fig. 15. 
Anterior bowing in lateral view 


gained. In Fig. 8 the nail was 
not placed in contact with the dense 
cortex of the medial side of the 
neck, and it changed position and 


resulted in a_ possible failure, 
as seen in Fig. 9, which is 30 
days postoperative, and shows 
the nail working out of the 


head. In Fig. 10, the nail is not 
parallel and in contact with the 
dense cortex of the medial and an- 
terior portion of the neck, resulting 
in non-union, absorption of the 
neck and bending of the nail as 
the full strain was encountered. 
In Fig. 11, the pins are inaccu- 
rately placed, for obvious reasons; 
and the fracture is not immobilized, 
resulting in complete absorption of 
the neck and head. 

Further study of different bone 
sections taken from this area, simi- 





Fig. 18-A. 
Original x-ray 
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Fig. 18-B. Fig. 18-C. Fig. 18-D. 
Reduction A.P. Reduction lateral Position of guide pin A.P. 


Fig. 18-E. Fig. 18-F. Fig. 18-6. 
Position of auide pin, lateral Nail inserted, A.P. Nail inserted, lateral 


Fig. 18-H. Fig. 18-1. Fig. 18-J. 
A.P. seven days postoperative Postoperative six weeks Postoperative two and one-half years 
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Fig. 19. 
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Skin topography, (incision, etc.) 


Fig. 20. 


Incision showing reamer, guide pin and retractor 


lar to those in Figs. 6 and 7, and 
noting the variation in density be- 
tween the cancellous and corticle 
bone and their tolerance to me- 
chanical pressure without absorp- 
tion, we have arrived at the follow- 


ing conclusion: The _ cancellous 
bone in this area will not tolerate 
excessive mechanical pressure with- 
out creating a pressure necrosis, 
resulting in absorption of the head 
and neck. This may be avoided by 
selecting a technique such that the 
internal splint (which is used to 
balance the -head on the neck) will 
reduce the pressure exerted on the 
cancellous bone by the splint to a 
minimum. 

From a further observation of 
the architecture of the upper end 
of the femur, it will also be ob- 
served that the honey-combed struc- 
ture closest to the dense cortical 
bone is softer and less dense, 
due to the vascularity of this re- 
gion which corresponds to the med- 
ullary canal of the shaft. 

Internal supports could be placed 
in this area paralleling and in 
contact with the dense cortical 
bone, with a minimum amount of 
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Fig. 21. 


Exposure showing nail in place 


destruction of 
the bone cells 
and a maximum 
amount of sup- 
port to the sup- 
porting struc- 
ture. 

Supports prop- 
erly inserted to 
allow self-im- 
paction will give 
perfect immo- 
bilization and 
constant contact 
of the frag- 
ments, resulting 
in earlier union 
and restoration of function. 

Fractures of this type which are 
treated with due consideration of 
the muscle action and mechanics 
of anatomy of the hip, using the 
surrounding structures as friendly 
agents to assist in keeping the 
fragments in apposition, will en- 
able one in many cases to have his 
patients crutch ambulatory with- 
out the aid of a caliper in from five 
to seven days and released from 
the hospital in 21 days, resulting 
in complete weight bearing in a 
period of three months. 

In selecting this position for the 
nail, it will be noted that this is 
the only position where the nail 
receives the support of the dense 
corticle bone on both sides of the 
distal fragment. In our past ex- 
perience, we have found that the 
use of screws, Steinmann pins, 
wires or other devices inserted in- 
to the bone was very unsuccessful 
except in cases where they received 
the support of the cortex on both 
sides of the bone. 

In reviewing the previous cases 
which have resulted in the loss of 
positioning and shortening of the 


limb, it will be noted that the nail 
has changed position in the distal 
fragment, owing to the absence of 
support of the medial cortex of the 
distal fragment. 

A Smith-Peterson nail shouldn’t 
be used in intertrochanteric frac- 
tures and fractures where the com- 
minution has destroyed the me- 
dial portion of the neck unless 
some other means of support of the 
nail is gained to compensate for the 
support lost on the medial cortex. 
It may be possible to ignore this 
factor on one or two cases and, by 
being extremely careful with the 
postoperative treatment, one may 
not run into difficulty. However, if 
one were to treat a series of cases 
this way, the final analysis would 
be very unsatisfactory. 

Some feel that this new position 
of the nail may be successfully 
used for intertrochanteric frac- 
tures but, contrary to their belief, 
we insist that this technique is 
contra-indicated in these cases, 
and there are more desirable tech- 
niques that may be employed. 

It is no longer necessary to im- 
pact fractures when using this low 
position of the nail, as the frag- 
ments will impact themselves and 
keep in constant contact even if 
the patient is never out of bed. This 
nail is placed nearly in the direct 
weight-bearing line, and thus the 
strain put on the nail and surround- 
ing bone cells is diminished to a 
minimum, The nail acts only as a 
means of balancing the proximal 
fragment on the distal fragment, 
and a great deal of the weight ap- 
plied to this limb would be trans- 
mitted between the fragments and 
only a minimum amount received 
by the nail itself. 

The lateral cortex should be ma- 
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chined so that the nail is not driven 
in under pressure, as too much 
pressure, even in corticle bone, will 
cause a pressure necrosis and ab- 
sorption, resulting in the nail be- 
coming extremely loose. The nail 
should never be attached to the 
cortex or inserted in such a way 
that it cannot recede, as it has 
a tendency to prevent the frag- 
ments from coming into apposi- 
tion (Fig. 20). 

Failure to complete the reduction 
in the lateral view will result in the 
complete or partial loss of the pos- 
terior angle from the acetabulum 
(known as the angle of declina- 
tion), which may not cause any 
noticeable loss of function but is 
definitely one of the causes of fail- 
ure of accurate placement of the 
internal splint. If the reduction is 
not complete, it may readily be 
seen in the lateral x-ray (Fig. 15) 
as an anterior bowing of the frac- 





Fig. 22-A. 
Right hip anterior-posterior view of 


fracture 


Fig. 22-B. 
Nail in position, A.P. 
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ture site or loss of the angle of 
declination. Lateral of a normal 
hip may be seen in Fig. 3. 

The internal splint should paral- 
lel and be in contact with the an- 
terior cortex of the neck. To ac- 
complish this, it is necessary to 
enter the cortex just posterior to 
the center of the lateral aspect of 
the shaft and direct it at a 20° 
anterior angle or angle of declina- 
tion, as shown in Fig. 14 in the 
lateral view. Interna] splints erro- 
neously placed in the true lateral or 
anterior to the latera] aspect of the 
shaft are bound to emerge through 
the anterior surface of the neck 
even if they are directed posteriorly 
in an attempt to enter the center 
of the head. This may be seen in 
Fig. 13 in the lateral view. 

In reviewing the application of 
this technique, we will review the 
case of Mrs. F., who was operated 
on three years ago, from the origi- 
nal x-ray of the fracture (See Fig. 
18-A) to the final x-ray taken two 
and a half years postoperatively. 
This patient was placed on a frac- 
ture table similar to the fracture 
table shown in Fig. 16, which has 
an x-ray tunnel and a lateral cas- 
sette holder with a direction finder 
to simplify the procedure of taking 
x-rays. The fracture was reduced 
by placing both legs in a neutral 
position, leaving the injured limb 
in complete external rotation, with 
the feet securely tied to the foot 
plates, in such a manner, that the 
heels would not lose contact when 
the knees were flexed under trac- 
tion. Traction was then applied to 
both limbs until the injured limb 
was approximately 14-inch longer 
than the well leg. The injured 
limb was then internally rotated 
by grasping the condyles of the 
femur while the assistant rotated 


Fig. 22-C. 
Nail in position, lateral 
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the foot until the patella was in 
neutral position with toes directed 
toward the ceiling with the foot in 
approximately 5° external rota- 
tion. 

The angle of declination was 
then restored by placing one arm 
underneath the popliteal space 
while the other was placed anterior 
to the proximal end of the distal 
fragment. Pressure was applied by 
clasping hands between the pa- 
tient’s legs and raising the knee 
while pressing posteriorly over the 
proximal end of the distal frag- 
ment. The amount of traction was 
increased by flexing the knee by 
the effort exerted in attempting to 
press posteriorly at the fracture 
site. 

The clinical examination indi- 
cated that the reduction was com- 
plete, so we abducted the well leg 
approximately 35° and placed a 
Rochelle clip midway between the 
anterior superior iliac spine and 
the pubic spine (where the femoral 
artery crosses the Poupart’s liga- 
ment) to signify the center of the 
acetabulum, Fig. 19. 

Anterior-posterior and lateral 
radiographs of the reduction were 
taken at 90° angles from each 
other. In the original anterior- 
posterior view, the tube was cen- 
tered exactly over the center of the 
skin marker, as there was consid- 
erable distance between the skin 
and the bone and failure to center 
the tube would have distorted the 
position of the skin marker on the 
x-ray plate. It was not necessary 
to center the tube accurately on 
repeated x-rays, as we determined 
the position of the marker, being 
attached to the skin, only by what 
appeared on the original film. 

In the lateral view, x-rays were 
taken without disturbing the pa- 


Fig. 22-D. 
Sixty days postoperative 
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Fig. 23-A. 
Nail in place on table, A.P. 


tient by placing the tube on the 
medial side of the knee of the well 
leg while the cassette was pressed 
firmly against the body just proxi- 
mal to the ilium at a 60° angle 
from the body and parallel with 
the tube. The tube was centered 
in direct line with the neck of the 
femur (thus causing most of the 
distortion in the shaft of the fe- 
mur) or four inches from the edge 
of the cassette which was next to 
the patient’s body. 


Radiographs (Reading) 

HE anterior-posterior view (18- 

B) showed a coxa valga de- 
formity with an opening of the 
fracture site on the medial aspect 
of the neck. This view showed cor- 
rect positioning of the skin marker 
designating the center of the ace- 
tabulum. The lateral view (18-C) 
was placed on the view box in a 






Fig. 24-A. 
Nail in position, A.P. 
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Fig. 23-B. 
Nail in place on table, lateral 


supine position to correspond with 
the position of the patient to de- 
termine the 20° posterior angle of 
declination from the acetabulum. 
The reduction was complete, which 
greatly simplified the insertion of 
the nail, although it was not essen- 
tial in obtaining a functional hip. 

The line of incision was parallel 
with the table top, one inch pos- 
terior to the bone and extended 
from a point two inches distal to 
the center of the greater trochanter 
for a distance of 4'% inches, as 
designated in Fig. 19. An expo- 
sure was then made, not by going 
through a great thickness of mus- 
cle, but by dividing the fascia pos- 
teriorly and exposing the bone by 
retracting the muscles anteriorly, 
using one retractor resting on the 
anterior surface of the bone. (Fig. 
20.) Many complications might 
have been encountered if we had 


Fig. 24-B. 
Nail in position, lateral 
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Fig. 23-C. 
Postoperative three months 


retracted the skin anteriorly and 
gone through a greater body of 
muscle and cross fibers in attempt- 
ing to make a lateral exposure. The 
exposure being complete, we drilled 
a 5/32-inch hole through the lateral 
cortex, directing the drill in line 
with the center of the acetabulum 
at approximately a 20° anterior an- 
gle, starting the drill at a point two 
inches distal to the distal promi- 
nence of the greater trochanter 
just posterior to the mid line of 
the lateral aspect of the shaft of 
the femur. The lateral cortex being 
drilled, a 3/32-inch x 10-inch Stein- 
mann pin with a non-cutting point 
was inserted, directed toward the 
skin marker at a 20° anterior angle 
along the line of least resistance. 
When resistance was encountered, 
we did not attempt to drill but 
checked our position, as we were 
aware that this pin follows across 





Fig. 24-C. 
Check-up x-ray 30 days postoperative 
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Fig. 25-A. 
Pre-operative x-ray 


Fig. 25-D. 
Postoperative 60 days 


Fig. 26-B. 
Lateral of reduction guide pin in place 
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Fig. 25-B. 
Operative A.P. view 


the canal and parallels the medial 
and anterior border of the neck 
and should not meet with resistance 
until reaching the upper third of 
the head of the femur. When re- 
sistance was encountered, we 
checked the location where we en- 
tered the lateral cortex and the 
direction of our guide pin. We 
never attempt to drill this guide 
pin into position. 

With the pin in position, x-rays 
were taken and we proceeded to 
machine the lateral cortex. A can- 
nulated Meekison facer was placed 
over the guide pin and as it came 
in contact with the cortex it was 
cut away by an accelerating mo- 
tion while normal saline was used 
to wash away the bone shavings 
and keep the cutting edges clean. 
All of the lateral cortex was re- 


Fig. 26-C. 
Operative A.P. of nail in position 
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Fig. 25-C. 
Postoperative 30 days 


Fig. 26-A. 
Original x-ray 


Fig. 26-D. 
A.P. 60 days postoperative 
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moved until the facer freely en- 
tered the canal, as shown in Fig. 
20. Caution was taken to be sure 
the facer was kept in true align- 
ment, for, if a strain was created 
on the guide pin, the facer would 
proceed to cut into it, not only de- 
stroying the pin but also making it 
impossible to insert the Smith- 
Peterson nail over it. 

The radiographs showed correct 
position of the guide pin, as seen 
in Figs. 18-D and 18-E. A five-inch 
Smith-Peterson nail was then 
placed on a driver and inserted 
over the guide pin, holding the nail 
so that the two flanges would enter 
the bone first and span the medial 
border of the neck, supporting 
same while the third flange was in a 
proximal direction. Care was taken 
to see that the third flange entered 
the canal properly, for, if it had cut 
into the dense cortex and been ham- 
mered through, it may have had a 
tendency to fracture. The nail was 
then inserted until it came into 
contact with the upper third of 
the head. This nail received only a 
minimum amount of resistance and 
periodical check-ups were made to 
be sure that the nail was not im- 
pinging on the guide pin which 
would have a tendency to drive it 
ahead of the nail into the pelvic 
cavity. With the nail in _ posi- 
tion, the guide pin was removed 
(Fig. 21) and we proceeded to 
make our closure while the position 
of the nail was checked by x-ray, 
as shown in Figs. 18-F and 18-G. 
The position being satisfactory, 
the patient was returned to bed. 

The patient was moved on his 
face at least once a day, set up im- 
mediately and allowed to be crutch- 
ambulatory as soon as possible. The 
injured limb should never be flexed 
at the hip or abducted in an at- 
tempt to take a lateral view during 
the period of convalescence. 

An anterior-posterior x-ray was 
taken seven days postoperatively, 
as shown in Fig. 18-H. The frag- 
ments moved into position after 
patient returned to bed. Another 
anterior-posterior view, as shown 
in Fig. 18-I, was taken six weeks 
postoperatively and the patient 
was discharged from the hospital. 
X-ray checkup was made two and 
a half years after surgery; this 
is shown in Fig. 18-J. 

We are submitting a series of 
x-rays on five cases as seen in Figs. 
22, 23, 24, 25 and 26 for x-ray 
study so that the accurate place- 
ment of the nail may be seen and 
the postoperative changes in posi- 
ticn of the fragments, noting that 
it is not necessary in all cases to 
drive the nail into the cortex of 
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the head. Also it can be noted how 
the nail recedes in the lateral cortex 
as the fragments come into appo- 
sition, and interlock with one an- 
other as first shown in Fig. 4Cb’. 

The author was not aware of the 
work done by Professor Dr. Ger- 
hard Kuntschner, of Kiel, Ger- 
many.'* However, he feels that 
those interested in this technique 
would do well to read this article. 
The text and its cuts show that 
the greater majority of the cases 
treated were intertrochanteric 
fractures. There is no similarity 
between the basic principles 
brought out in his work and those 
of the author. However, if Pro- 
fessor Kuntschner is still using 
this technique, he may have devel- 
oped interesting material for medi- 
cal publication since 1939. 


Summary and Conclusions 

Je XPERIENCE has been quoted based 
on 97 cases since 1941 and with 

reference to research beginning in 

1937. 

A review of the mechanics of 
anatomy, bone architecture, and 
clinical findings has been given 
justifying this technique for the 
purpose of nailing intracapsular 
fractures. Supplementary radio- 
graphs both in lateral and AP 
views show the reasons for failure 
and the correct procedures needed 
to get favorable results. It is not 
necessary in all cases to drive the 
nail into the head; with the aid 
of x-ray films it can be noted how 
the nail recedes in the lateral cortex 
as the fragments come into apposi- 
tion, how the change in the frac- 
ture line has been maintained, and 
how the fragments interlock with 
one another. Additional x-ray films 
afford comparisons at various post- 
operative periods. 

Details of skin topography, the 
nature and location of the incision, 
the technique of the use of the 
reamer, guide pin and retractor, 
and also the position of the nail, 
have been particularly emphasized, 
with the use of explanatory draw 
ings. 

It is believed that this techniqu: 
is contra-indicated in cases of in- 
tertrochanteric fractures. 

From the developments which 
have been made, it is no longer nec- 
essary to hospitalize intracapsular 
fractures for a long period of time, 
nor to use walking calipers, casts, 
weights or other types of splints 
during the convalescent period. 

With this modern technique, it 
is now possible to use a five-inch 
nail paralleling and in contact with 
the anterior medial cortex of the 
neck for intracapsular fractures 


Page 817 


for all cases in adults. Directors, 
levels and mechanical means for 
the placement of the nail will not 
compensate for lack of knowledge 
of the anatomy of this region. 

Nailing intracapsular fractures 
in a coxa valga position assures 
earlier union and a near-normal 
length of limb. 

Those practicing the technique 
must be consistent, as such varia- 
tions as not placing a patient on a 
fracture table, completing the re- 
duction. in the lateral view and re- 
storing the angle of declination will 
result in complete failure. 

The majority of patients with 
fresh fractures may be discharged 
from the hospital within 10 days. 
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Industrial Dentists Meeting 
—October 15, 1944— 


HE FIRST Annual Meeting of 

the AMERICAN ASSOCIATION OF 
INDUSTRIAL DENTISTS is being held 
at the Stevens Hotel, Chicago, Sun- 
day, October 15, 1944, beginning at 
9:00 A.M., with scientific presenta- 
tions as follows: 

“Adequate Facilities for an Indus- 
trial Dental Program” — DALE M. 
NEEDHAM, D.D.S., Director of Dental 
Department, Jack & Heintz, Inc. 

“The Role of the Industrial Dentist 
in Employee Health Conservation” — 
EARLE H. THOMAS, M.D., D.D.S., L.L.D., 
Chicago Transit Company. 

“Dental Society Sponsorship of 
Industrial Dentistry”—GLENN E. CART- 
WRIGHT, D.D.S., President, Dental Hy- 
giene Institute, Chicago Dental Soci- 
ety Affiliate. 

Group Discussion on _ Industrial 
Dentistry—c. R. FRICKE, D.D.S., Pre- 
siding. 
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Hydrogen Sulfide Formation 


—In Sewage Treatment Plants— 


P. D. HALLEY, Industrial Hygienist, and 
C. S. McKINLEY, Director, 
Bureau of Industrial Hygiene, 
West Virginia Department of Health 


HIs brief report is presented because it is generally 

believed that only small amounts of hydrogen sul- 
fide are found in sludge digestor gases of sewage 
treatment plants. Hydrogen sulfide is generally con- 
sidered from a nuisance standpoint only and it is often 
overlooked as a potential health hazard. 

Hydrogen sulfide results from the bacterial de- 
composition and reduction of sulfur bearing organic 
matter and sulfates in the absence of free oxygen. 

Sulfur is always present in sewage although it varies 
considerably in quantity according to its source. Sulfur 
in sewage may be derived from any one or all of the 
following :! 

1. Vegetable or animal organic matter. Many of 
the proteins contain sulfur. 

2. Sulfates of calcium and magnesium often found 
in water supplies and often present in large quantities 
in ground water that leaks into sewers. 

3. Sulfates, sulfites, and sulfides of the alkalies, alka- 
line earths and heavy metals that are present in some 
industrial wastes. 

The hydrogen sulfide produced from vegetable or 
organic matter and from calcium and magnesium sul- 
fate in water supplies is generally rather small. It is 
frequently the case, however, in industrial wastes 
carrying sulfates, sulfites, and sulfides, to find a rather 
large amount of total sulfur. If this sulfur bearing 
industrial waste enters the domestic sewage treatment 
plant the potential source of hydrogen sulfide is great. 

A recent check of two small plants designed to pro- 
vide treatment of sanitary sewage from two industrial 
populations revealed hydrogen sulfide was formed in 
negligible amounts in one. In the other plant, however, 
the-hydrogen sulfide was formed in sufficient quantities 
to constitute a very serious health hazard if this gas 
were to escape. 

Further comparative study of these two plants re- 
vealed that the total sulfur content of the influent and 
digestor sludge in this second plant was much greater 
than the one with practically no hydrogen sulfide for- 
mation. This second plant was found to have industrial 
waste quite high in sulfur content and some of this 


PLANT No. I. 

Type Hydrogen Total Sulfur 
Sample Sampling Location Sulfide, PPM as PPM, SO, 
Gas Digestor chamber 200 
Gas Digestor chamber 0.0 
Gas Digestor chamber 0.0 
Gas Digestor chamber 0.0 
Water Drinking water supply 76 
Sewage Intake 96 
Sewage Effluent 99 

Digestor tank 1770 


Sewage sludge 


PLANT No. II. 





Total Sulfur 


Type Hydrogen 

Sample Sampling Location Sulfide, PPM as PPM, SO, 

Gas Digestor chamber 23,300 

Gas Digestor chamber 14,800 

Gas Digestor chamber 10,000 

Gas Digestor chamber 10,700 

Gas Digestor chamber 7,100 

Gas Digestor chamber 10,000 

Gas Digestor chamber 8,300 

Gas Digestor chamber 15,000 

Gas Digestor chamber 18,000 

Gas Digestor chamber 11,0000 

Water Drinking water supply 78 

Sewage Influent 563 
20.760 


Sludge Digestor tank 
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waste was undoubtedly entering the collecting system 
of the sanitary sewage from the industrial population. 

The accompanying table summarizes the analytical 
findings of the sewage sludge and gas from these two 
plants. 

Inasmuch as an atmosphere containing 1000 parts 
hydrogen sulfide per million parts air will cause im- 
mediate unconsciousness, the escape into confined 
spaces of digestor tank gas containing from 10,000 to 
23,000 parts per million of hydrogen sulfide as found 
in the No. 2 plant would give rise to a very serious 
health hazard. For the control of this as well as other 
hazards connected with sewage treatment plants the 
reader is referred to a recent article by A. D. Brandt? 
and another by C. S. McKinley.* 

For those responsible for sewage plants two meth- 
ods of approach toward the analysis of sewage diges- 
tor gas for hydrogen sulfide content are as follows: 

1. The U. S. Bureau of Mines has developed a 
detector* that provides a simple and fairly accurate 
means of detecting hydrogen sulfide. It is rapid in 
giving results and accurate enough to indicate con- 
centrations of hydrogen sulfide ranging from those 
that are harmless or but slightly harmful to those 
immediately dangerous to life. It will indicate hydro- 
gen sulfide in the range of 25 to 500 parts per million 
parts of air. 

2. For a more accurate determination of hydrogen 
sulfide in digestor gases and particularly for the 
determination of concentrations of this gas that are 
not within the range of the hydrogen sulfide detector, 
it is reeommended that analytical methods be employed. 

The cadmium sulfide method has been found by the 
authors to be quite satisfactory. This method is based 
on the precipitation of cadmium sulfide in ammoniacal 
solution from some cadmium salt by the hydrogen 
sulfide. The amount of the cadmium sulfide is then 
estimated iodometrically. The amount of hydrogen 
sulfide may then be ascertained by calculation. For 
complete details on this procedure the reader is re- 
ferred to the U. S. Bureau of Mines Bulletin No. 287 
(1927) by Gardner, Howell, and Jones. 

In actual practice, the authors have used the hydro- 
gen sulfide detector for a preliminary estimation of 
the concentration of hydrogen sulfide followed by the 
more accurate analytical method. 

Total sulfur in the sewage and sewage sludge as SO, 
was determined gravimetrically in preference to other 
analytical methods. 

If there is no one associated with the plant who has 
the necessary equipment and training to undertake 
these studies the State Industrial Hygiene Unit may 
be contacted and they will be able to perform the 
analyses and determine the potential or actual hazard 


present. 


Conclusions 
Hy *PROGEN sulfide may be formed in appreciable 
amounts during the digestion of sewage sludge 
containing a large amount of combined sulfur. In 
planning the proper safety program for sewage plant 
operations hydrogen sulfide should be considered as a 
definite potential health hazard and not just as a 
nuisance as is so often the case. 
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* Manufactured by the Mine Safety Appliances Company, Pitts- 
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STANDING (Left to Right): DR. T. LYLE HAZLETT, Westinghouse Electric & Manufacturing Company; DR. M. N. NEWQUIST, The 
Texas Company; DR. FRED W. SLOBE, President, A.A.1.P.& S.; DR. ROYD R. SAYERS, Director, U.S. Bureau of Mines; DR. 
EDWARD C. HOLMBLAD, Managing Director, A.A.1.P.&S. SEATED (Left to Right): DR. WILLIAM A. SAWYER, Eastman 
Kodak Company; DR. LOYAL A. SHOUDY, Bethlehem Steel Company; DR. OTTO P. GEIER, Cincinnati Milling Machine Company 


Past Presidents’ Committee 


—American Association of Industrial Physicians and Surgeons— 


HE FIRST meeting of the Past 
Presidents’ Committee was held 
on October 3, 1944, at the Drake 
Hotel, Chicago. This committee will 
be composed of all Past Presidents 
of the AMERICAN ASSOCIATION OF IN- 
DUSTRIAL PHYSICIANS AND _ SUR- 
GEONS who are still active or hon- 
orary members of the Association. 
Dr. Shoudy is Chairman, and the 
President and the President-Elect 
are members ex officio. 

It is hoped that the formation of 
this committee will cement the Past 
Presidents into a group which will 
help mould the future policies of the 
Association and that the Past Presi- 
dents, individually and collectively, 
thus will retain close contact with 
the Association. 

The members of this committee, 
having no vote, will have no polit- 
ical connection with the Association 
except as regular members. Their 
function, largely, will be advisory. 
This committee can both initiate 
plans and policies, referring them 
to the Board of Directors, or it can 
deliberate upon matters referred to 


it by the Board of Directors for 
advice and consideration. The liai- 
son between this committee and the 
Board of Directors is through the 
President, the immediate Past 
President, the President-Elect, and 
the Managing Director, all of whom 
attend both the meetings of the 
Board of Directors and the Past 
Presidents’ Committee. With the 
exception of the immediate Past 
President who automatically goes 
on the Board of Directors for two 
years, it is assumed that Past 
Presidents will not be on the Board 
of Directors since they will serve 
in their capacity as members of the 
Past Presidents’ Committee. 

The complete roster of the Past- 
Presidents of the Association is as 
follows: 


1916-1918 J. W. ScHERESCHEWSKyY, M.D., (De- 
ceased) 

1918-1920 Harry E. Mock, M.D., 122 South 
Michigan Avenue, Chicago. 

1921-1922 Orro P. Geer, M.D., Cincinnati 
Milling Machine Company, Cin- 
cinnati, Ohio. 

1922-1923 C. E. Forp, M.D., (Deceased) 

1923-1925 LoyaL A. SHoupy, M.D., Bethlehem 
Steel Company, Bethlehem, Penn- 
sylvania. 


1925-1926 Witttam B. Fisk, M.D., 1110 Pleas- 
ant Street, Oak Park, Illinois. 

1926-1927 Wittiam A. Sawyer, M.D., Eastman 
Kodak Company, Rochester, New 
York 

1927-1928 THomas R. Crowper, M.D., (De- 
ceased ) 

1928-1929 Guy L. Kierer, M.D., (Deceased) 

1929-1930 C. F. N, Scuram, M.D., Tennessee 
Eastman Corporation, Kingsport, 
Tennessee 

1930-1931 Casstus H. Watson, M.D., Vander- 
bilt Clinic, New York City. 

1931-1934 Don B. Lowe, M.D., B .F. Good- 
rich Company, Akron, Ohio. 

1934-1935 Epwarp C. Hotwerap, M.D., 28 
East Jackson Boulevard, Chicago. 

1935-1936 FLoyp E. Suarrer, M.D., Bethlehem 
Steel Company, Sparrows Point, 
Maryland. 

1936-1937 Ropert P. Knarr, M.D., 357 South 
Main Street, South Manchester; 
Connecticut. 

1937-1938 Royp R. Sayers, M.D., 2210 Russell 
Road, Alexandria, Virginia. 

1938-1939 CLARENCE D. Seay, M.D., General 
Motors Corporation, Detroit. 

1939-1940 McIver Woopy, M.D., Standard Oil 
Company, New York City. 

1940-1941 Danie. L. Lyncn, M.D., New Eng- 
land Tel. & Tel. Company, Bos- 
ton, Massachusetts. 

1941-1942 T. Lyte Haziert, M.D., Westing- 
house Electric & Manufacturing 
Company, East Pittsburgh. 

1942-1943 JoHN J. Wittmer, M.D., Consoli- 
dated Edison Company of New 
York, New York City. 

1943-1944 Harvey Bartie, M.D., Pennsylvania 
Railroad, Philadelphia. 
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That Arrogance 


- THE current progress of medicine there is so much 
of transcendent interest to physicians and surgeons 
that medical publications would do well to confine 
themselves to medical matters. This means that they 
should eschew politics. Ordinarily they do. But when 
the withering web of bureaucratic domination is float- 
ing above their field, who shall say they have not the 
right—and the duty—to aid as they can in brushing 
it away before it grows too big and settles down too 
tightly to be got rid of. 

The web has been spun, but it is still hanging— 
and there is yet time. It will be wise to use that time 
for a little investigation, and a follow-up of serious 
thought. The investigation might begin with a read- 
ing of the item on page 40, from the Bulletin of the 
Medical Society of the County of Kings, entitled “Ap- 
pendectomy, 20 Shillings,” from which the following: 
“Inspectors come around regularly to inspect his 
records. If these fail to pass,.the doctor is fined without 
further process of law, anything from 100 to 200 
pounds. . . . More irritating is the limitation in the 
allowance for drugs. Only certain inexpensive items 
may be prescribed. .. In Kidderminster, out of a 
total of 13 physicians, there are only two who may 
operate. These are paid a small fee when they operate 
on a panel patient. An appendectomy nets them one 
pound.”* This is the English picture—“art made 
tongue-tied by authority, and folly, doctor-like, con- 
trolling skill.” It is not pretty. But it was intended to 
be made also the American picture. Who intended it? 
And why? The answers will be part of the follow-up 


*See also—New Zealand, where (page 850): “In this 
country the Workers Compensation Act allows the doctor 
£1 as remuneration for treating an injured workman.” 
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of thinking which it is hoped every member of the 
medical profession has been, and is now, doing. 

The bill submitted to Congress for the complete 
governmental control of medicine, under a dictatorial 
bureaucracy, was the high point in a career of admin- 
istrative arrogance. This career began with the send- 
ing to Congress of “must” legislation. It was echoed 
in the halls of the mighty by such expressions as the 
one attributed to Harry Hopkins that “the public is 
too damn dumb” and the other, by certain self-styled 
“experts,” that the average intelligence of the Ameri- 
can people is that of a 12-year old child. And it finally 
reached the point where the career incumbent, “hav- 
ing both the key of officer and office, set all hearts i’ 
the state to what tune pleased his ear.”** In the Fed- 
eral control of medicine, it is more than a nuance of 
the tune that several hundred thousand administrative 
jobs were to be created—and filled, of course, by “the 
faithful.” 

There was in England the argument in behalf of 
the plan there that “a just table of rewards would be 
provided by the state.” In England the “just” reward 
allows about $4.00 for an appendectomy. One has only 
to impose the English picture upon his own practice 
to realize the devastating effect on everything Amer- 
ican that would ensue here from the kind of medical 
control implicit in the Wagner-Dingell bill. This has, 
to be sure, the promise of “just reward” for the Amer- 
ican doctors, to be fixed, of course, by the bureaucrats. 
But careful study of the bill and its supporting argu- 
ments discloses that this promise is merely “sooth 
for simple souls,” the sugar in a flood of propaganda 
broadcasts which could all be grouped under the title 
of contributions to that decade-old program, ““Weewee 
the People.” 


ONTRAST the devious double-entendre of the Wag- 

ner-Dingell proposals and their background with 
the forthright appeal in the other item on page 40 en- 
titled “Medical Leadership.” A man whose record 
consists of promises made to be kept, and kept in 
both the letter and spirit of their making, asks us 
to “enlist the leadership and aid of the doctors of 
America in organizing our private and public hospitals 
as well as our other services into a fully effective 
system to protect the health of all our people.” This 
is an appeal to leadership, as opposed to the Wagner- 
Dingell compulsion of partisanship. The example of 
the doctors of occupied Holland, in refusing to prac- 
tice their profession under the armored orders of the 
Nazi Gestapo is exhilarating to every lover of liberty. 


**According to Stanley High (Saturday Evening Post, 
September 30, 1944), between March 14, 1936, and June 
29, 1944, the Federal Register printed a total of 76,541 
directives, grants, orders, permissions and prohibitions— 
93,000,000 words in 62,202 pages. “Government rules dic- 
tate styles in women’s hosiery; decree one button, where 
formerly there were two, on bib overalls; prescribe the 
manufacturing processes for hot-water bottles; define 
roast beef and indicate how it must be carved; prohibit 
whiskers beyond a certain length for department store 
Santa Clauses.” It is not yet written that “government 
rules dictate” the form, time, place, extent and kind of 
medical and surgical practice to be engaged in by the 
physicians and surgeons of America, but, with the Wagner- 
Dingell intendments in mind, who can doubt that such 
“government rules” in medicine are so imminent that— 
in the matter of heading them off—‘“it is later than you 
think.” 
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This simple operation is the final proof 
that Machlett has succeeded in produc- 
ing malleable beryllium, for here that 
metal is being rolled into sheets from 
0.004 to 0.020 inch thick, sheets that 
are vacuum-tight, and have adequate 
ductility at high temperatures. Such 
properties were once considered im- 
possible to realize. 

Why was it important to produce the 
metal in this rare form? Because beryl- 
lium was known to be remarkably trans- 
parent to X-rays, and if it could be used 
1s a window in the tube envelope, a 
great improvement would be made in 
tubes for several important applica- 
tions — particularly X-ray diffraction. 
One such application is determining the 
ixes of quartz crystals (important in 
var radio); there are manifold similar 
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vital technical uses in metallography. 

So Machlett did the impossible — 
beryllium was made malleable. Details 
are to be found in a scientific paper, 
copies of which will be sent on request. 

Such an achievement is typical of 
the Machlett determination to over- 
come even the greatest obstacles to the 
production of the most effective and de- 
sirable types of vacuum tubes, whether 
they be X-ray tubes for medical, dental, 
industrial or scientific purposes, or are 
radio tubes for communications or in- 
duction heating. When you see the 
Machlett name, remember that it was 
the policy of making the best possible 
product that made us the world’s 
largest manufacturer of X-ray tubes. . . 
Machlett Laboratories, Inc., Spring- 
dale, Connecticut. 


Machlett Diffraction Tube with beryllium window. 
Used in analyzing quartz crystals for war and 
other radio purposes, and in metallography 


RAY TUBES SINCE 1898 
TODAY THEIR LARGEST MAKER 
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Its effect, however, should persist beyond emotional 
admiration; the European fact that such control was 
attempted with steel-and-bullet authority there should 
emphasize the American fact that similar control is 
now being attempted with law-and-bureau authority 
here. The present difference between the European 
fact and the American fact is vastly greater than the 
difference between executions for disobedience and 
fines for non-compliance. It goes clear down to the 
deep roots of the principles of American institutions 
as distinguished from European institutions. And 
the inevitable ultimate development of the subtle ero- 
sion that is gnawing at those roots here is exemplified 
in the Gestapo there. . 

In short, whatever expansion of medical care is 
necessary here can be led and controlled, and should 
be led and controlled, by the medical profession. It 
is more than too bad, it is dangerous, that the medical 
profession has been put on the defensive in respect 
of this leadership and control by the politicians, But, 
as we have said, “there is yet time... .” 

We have the right to feel as we do. And we believe 
we have also the duty to say what we feel, and that 
possibly we can, and certainly we should, attempt to 
aid a little in forestalling the Wagner-intended coun- 
terpart of the English “inspectors,” and the Nazi 
Gestapo, in this country, by urging every reader 
to vote. How he votes is (still) his own business. We 
count, however, on his inborn and freedom-nurtured 
respect for his own personal dignity as (still) a free 
and sovereign American citizen. 


The Pre-placement Patch Test 
ERUSAL of current literature and discussions on 
the status of the pre-placement patch test leads to 

the belief that there is considerable difference of 
opinion as to the practicability of this kind of test 
for industrial employees. Where a marked difference 
of opinion persists on any subject, one is tempted to 
conclude that there is either insufficient information 
available from real scientific experience, or that ex- 
periences have varied so greatly that it has been 
difficult to reach a basis of agreement. How much of 
one and how much of the other is present in this 
instance is incapable of present estimation; the dif- 
ferences, meanwhile, remain deep-seated. 

It would seem, however, that a middle ground is 
the best position to take: the pre-employment skin 
patch test is neither best used on all employees where 
there is an exposure to skin irritants, as a reliable 
measure of detecting sensitivity; nor should it be 
entirely dismissed as useless in all respects. 

The skin patch test at any time is obviously a test 
which should be made only under certain specific con- 
ditions, by skilled observers who have had enough 
experience so that the results will be sound. In this 
respect the pre-placement skin patch test is probably 
no different from any other diagnostic medium in the 
armamentarium of industrial medicine; it needs no 
more or no less care in adaptation than a considerable 
number of other procedures which are useful under 
some circumstances and obviously useless under others. 

DR. KEIL, in his article on page 860, in referring 
to quantitative tests such as those performed by 
Wedroff, says: “There are not sufficient statistics 
available on the course of those who show positive 
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patch tests, particularly in the absence of clinical 
manifestations, and, were such available, these would 
have to be correlated carefully with the actual condi- 
tions of exposure.” If we were to emphasize any one 
sentence in DR. KEIL’S article which we feel is signifi- 
cant, that would be it, although we realize that it is 
obviously unfair to quote a single sentence from an 
entire article and have it express a competent opinion. 
Nevertheless, this is quoted for what it may be worth. 

Not attempting to discuss the details, for which 
reference should be made to the article, in summary 
the special circumstances under which the pre-place- 
ment patch test or its equivalent may be used to good 
advantage in industry, according to DR. KEIL, are: 

1. To eliminate instances of “latent” hypersensitive- 
ness. By this is meant cases which are hypersensitive 
to a chemical or substances shown by the patch test 
but which have no clinical significance to the allergen 
in question at the time of the examination, because 
there has been no contact or an inadequate contact with 
the allergen. 

2. To apply the principle of group reactions in 
determining which industry or which occupation or 
group the worker should avoid. 

3. To determine whether a substitute should be used 
in place of the allergen which caused the dermatitis. 

The circumstances under which the pre-placement 
patch test may not be valid are, according to DR. KEIL: 

1. In industries where the worker is handling sub- 
stances of high allergenic potency. 

2. The test should not be used to determine degrees 
of primary irritation, because it was never meant to 
be employed for this purpose. 

3. The test cannot be used at the present time for 
determining the possibility of future hypersensitive- 
ness to a substance. 

4. It is questionable whether patch tests should be 
carried out with complex materials, unless the ob- 
server has a good idea of the nature of the ingredients. 

5. When industrial processes become fully mecha- 
nized, the value of the patch test in industry will 
probably diminish to some degree. 

If one were to formulate an opinion from the state- 
ments and discussions which are presently available, 
it would probably be to the effect that a great deal 
more work needs to be done with the pre-employment 
patch test before it may be readily accepted as a gen- 
eral diagnostic measure, and that at the present time 
it is a specific type of reaction which needs careful 
application and good judgment and experience in its 
interpretation—in which it differs nowise from a 
great many other similar procedures. 

DR. KEIL’S presentation here is the kind that would 
be freely and interestingly discussed if it were given 
at a meeting. By way of equivalent of such discussion, 
it was submitted to a number of experts in industrial 
dermatology, and the consensus of their opinions— 
and arguments—follows the article. The invitation to 
still more—of both opinions and arguments—is im- 
plicit. 


“Let Him Hear” 


HE article on “Hearing Injuries in Industry” 
which appeared in our September number pre- 
sented frankly and squarely a problem which industry 
inevitably must handle. Tired ears get no relief when 

















VoL. 13, No.10 INDUSTRIAL MEDICINE 








Johnson’s Red Cross Plaster often affords sufficient 
relief in the simple forms of muscular aches, muscle con- 
gestion and fatigue for these reasons. Retains and adds 
to body warmth. Provides pressure and support. Applies 
mild medication and covers affected area with flannel. 
Gives constant passive massage. Counter-irritant action 
stirs up circulation. 


The beneficial effects of this famous medicated plaster 
will help you keep down “‘man-hour’”’ losses, 
oY 


Try a Johnson’s Red Cross Plaster on one of your cases. 
We shall be glad to send you a liberal supply without charge. 





NEW BRUNSWICK, NWN, 4. CHICAGO, ttt. 
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F eietetaleheteee Ak A kkk 


JOHNSON & JOHNSON 
New Brunswick, N. J. 


Send me trial supply of Johnson's Red Cross Plasters 


Company 
Address 
City & State 
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NOW 
AVAILABLE 


(without priorities) 


CIVILIAN 
HOSPITALS 


In hospitals of the armed forces and 
by virtue of nearly 150 foreign-body operations 
performed in leading civilian hospitals* during the 
last two years, the Berman Metal Locator (now 
available to civilian hospitals) has been found to 
be “as indispensable as x-ray.” The Locator is used 
both pre-operatively and at the operating table 
serving to reorient the foreign body accurately 
during the progress of the operation regardless of 
any shifting or movement within the tissue. The 
Locator now available with SOUND in addition to 
indicating dial. 

Clinical experience with the Locator has shown: 
1. Failure is practically unknown. 2. Removal 
time reduced in most cases to a matter of minutes. 
3. Trauma greatly minimized. 


Described in Journal of A.M.A., Jan. 9, 1943, vol. 121, pp. 123-125; 
Amer. Journal of Surgery, Sept. 1944, vol. LXV, no. 3, pp. 373-380; 
Archives of Ophthalmology, Mar. 1944, vol. 31, pp. 207-210. 


Indispensable as x-ray 


Write for booklet illus- 
trated with x-ray pho- 
tographs, describing 
the Berman Metal Lo- 
cator; prices and deliv- 
ery dates. 


















*Performed with the aid of 
Locator and operator lent 
to the hospitals by 

Waugh Laboratories. 


Tac BERMAN 
METAL LOCATOR 


WAUGH LABORATORIES 
420 Lexington Avenue ¢ New York 17, N, Y. 
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machinery noise is reverberated and intensified within 
smooth, hard factory walls. Moreover, the longer a 
man works in such environment, the greater may be 
his hearing loss. The nature of the loss in large part 
is irrecoverable because the end-organs are rendered 
less capable of hearing. 

The American Society for the Hard of Hearing has 
been aware of this problem for many years. Its com- 
mittees on noise in industry and insurance have been 
urging manufacturers to protect the hearing, as well 
as the eyes, of their workers. The Society this year 
is observing its Silver Anniversary. Its members are 
engaged heavily in their particular war obligations 
by assisting in the rehabilitation of soldiers and 
sailors whose hearing was injured in battle. They did 
this in World War I, at which time the need for uni- 
fied service convinced its founders that a national 
society was essential to rapid progress in hearing 
conservation. Improvement in hearing aids, marked 
spread of audiometer testing in public schools, earlier 
discovery and more prompt treatment of hearing de- 
fects, and rehabilitation of the adult deafened have 
been instigated and encouraged by the Society. Scien- 
tific progress and greater public awareness of the 
hard of hearing person and his problem foretell the 
golden age of hearing. 


Disability as a Dental Sequel 


he MORREY, D.D.S., of American Dental Association, 
puts into interesting and forceful words (page 
777) the importance of dental health in industry. The 
damage that may be done to the teeth and mouth by 
objective hazards—dusts, gases, acids—“depends, to 
a great extent, on the kind of mouth they enter. If 
it is clean and free from tooth decay the dust, gas 
and acids may: do little harm.” The trouble with the 
dental situation in industry, however, is that the ob- 
jective hazards are nowhere near as serious as the 
subjective, where the damage from the subjective— 
uncleanness, infections, decay—depends also on the 
kind of mouth they are in. In the mouth of a self- 
respecting, normally-inclined and reasonable person 
they have a better chance to be eradicated before the 
individual gets too far along toward one or more of 
the many ultimate disabilities which have their gen- 
esis in mouth conditions. Every physician and dentist 
knows, and many have repeatedly written, of the rela- 
tion between mouth infection now and disease later. 
DR. MORREY confirms: “Arthritis, neuritis, chronic in- 
fections of the gastro-intestinal and urinary tracts, 
eye infections, anemia and general debility often have 
been traced to infections about the teeth.” But too 
often the individual doesn’t know this; or won’t heed 
it properly when told. Dental education, therefore, is 
of primary importance. It should have a leading place 
in all health education programs, both in and outside 
of industry. As a matter of the industrial physician’s 
ability to contribute to dental education he will be 
vastly helped as he is the more informed on case his- 
tories of the definite relation between disabilities now 
and dental conditions some time since. He can then 
effectively and specifically illustrate the future from 
the past. Who, therefore, has actual data, case his- 
tories or examples in his practice, of a definite proved 
relation between present disability, either occupational 
or non-occupational, and previous or present dental 
conditions? These should be published. 
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Through the years, discriminating surgeons have justified 
their confidence in instruments bearing the Kny-Scheerer 
trademark. By long experience they have come to regard 
this hallmark to be as indicative of superior quality as 
“STERLING” on silver. This symbol proclaims the integrity 
of the manufacturer . . . it identifies instruments of cor- 
rect technical design, micrometric accuracy and functional 


dependability. 


Kny-Scheerer instruments are built up to a quality . . . not 

down to a price. Carefully selected metals and advanced 

. : production methods contribute to long periods of instru- 
. ment life and satisfactory performance . . . equal in every 
respect to the finest instruments formerly imported. Today 


—as in years past—surgeons demand the unexcelled qualities 


as K-S instruments afford. 
a hee? Available through responsible dealers everywhere 
KNY-SCHEERER CORPORATION 


21-09 Borden Ave. Long Island City 1, N. Y. 
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Here’s eye and face protec- 
tion from front and sides for men 
and women. The Willson Protecto- 
Shield with its resilient plastic visor 
withstands extra impact. Tough brow 
guard protects the forehead. 






















Lighter weight and smart ap- 

pearance of the Protecto-Shield 
makes it popular to wear. Quickly ad- 
justable head band gives a perfect fit 
over a hair-do or a man’s head. 

























Comfort begins with the swing 


up feature. Light weight and com- 

fortable fit permit the Willson 

Protecto-Shield to be worn for a 
full shift. 


Ask your Willson Safety Equipment Dis- 
tributor for further information on the 
Protecto-Shield for light grinding, wood- 
working and spot welding. Or write for de- 
scriptive bulletin. 
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Acute Sub-Deltoid Bursitis 


—Experiments with lron Cacodylate— 


LOUIS PELNER, M.D., 

Assistant Visiting Physician, Long Island College Hospital, 
Brooklyn Cancer Institute, 
Gastroscopist-Beth Moses Hospital, 

Associate Physician, Greenpoint Hospital, 
Brooklyn, New York 


UB-DELTOID bursitis is the commonest disease of 

the shoulder joint.! It is reputed to cause at least 
80% of painful shoulders. Other causes of painful 
shoulders are arthritis of the shoulder joint which 
accounts for about 5%, and myofibrositis which ac- 
counts for approximately 10%. Neuritis is considered 
to be a very infrequent cause of pain in the shoulder. 


Etiology 

HE supposed etiology is remarkedly varied. Prob- 

ably acute and chronic traumata are the most im- 
portant factors. Another element which looms large in 
the possible causation is exposure to drafts. Many pa- 
tients give a history of driving with the arm exposed 
to a draft from an open windshield. One author? be- 
lieved that glandular dysfunction may lay the ground- 
work for the invasion of bacteria. In another study of 
200 cases,? 32 had definite metabolic disturbances, 
e.g., hyperthyroidism, diabetes, or hypothyroidism. 


Anatomy 

HE sub-deltoid bursa lies over the greater tuber- 

osity of the humerus and underneath the proximal 
portion of the deltoid muscle. The tendon of the supra- 
spinatus muscle is inserted in the head of the humerus 
near the sub-deltoid bursa. It varies in size, and is 
probably continuous with the sub-acromial and sub- 
coracoid bursae. 


Pathology 
HE usual pathology is stated to be an inflammation 
in the general region of the sub-deltoid bursa, 
with more-or-less frequent calcification in the tendons 
of the supraspinatus muscle. This latter finding is not 
a primary pathological state, but probably compensa- 
tory due to lack of treatment of the initial condition. 


Symptoms 

HIS is one of the most painful conditions in medi- 

cine. The pain is so severe that morphine is not 
too powerful a sedative for a patient with acute sub- 
deltoid bursitis. There is excruciating pain in the 
shoulder joint, which is aggravated by movement, es- 
pecially abduction and rotation. Swinging the arm 
forward does not cause pain. There may be radiation 
of pain to the neck, arm, forearm, and even to the 
finger-tips. This latter radiation is often confused 
with neuralgia, and vitamin B, is usually given with- 
out effect. Two almost pathognomonic signs of sub- 
deltoid bursitis are the inability of the patient to 
place the palm of his hand on the occipital region of 
his head, and the inability to place the dorsum of his 
hand on the small of his back. These motions require 
abduction and rotation. 

X-ray examination reveals calcification of the supra- 
spinatus tendon in about 40-50% of the cases, when 
first seen. The calcification is found in those who have 
had the condition for weeks or months. 


Therapy 

T= treatment varies markedly with each authority, 
and consists of irrigation of the bursa with saline,’ 

needling the bursa,‘ aspiration of the bursa,® and 

procaine injections.! Local diathermy® and ionization’ 
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Battle behind the lines 


CASUALTY? Yes. Fatality? No!—thanks 
to the help of x-rays. 

At the evacuation hospital the wounded 
soldier is rushed to a mobile x-ray unit. A 
radiograph reveals the extent of the dam- 
age. An operation is performed; a surgical 
repair made. Infection is controlled. 

Today, the fatality rate among the in- 
jured on the field of battle is the lowest in 
all history. And in the battle behind the 
lines, x-rays are playing a vital part, for 
“they aid in the accurate diagnosis which 








Patterson Screens 


Gill tpl of Hey 


is so essential in the surgical management 
of all traumatic injuries. 
oa * * 


Clear, sharp, contrasty radiographs—the kind 
that permit accurate diagnosis—can only be 
assured when intensifying screens are clean and 
free from stains and scratches. We suggest that 
you examine your intensifying screens now and 
order replacements where needed. Dealers have 
adequate stocks of Patterson intensifying and 
fluoroscopic screens. Patterson Screen Division 
of E. I. du Pont de Nemours & Co. (Inc.), 
Towanda, Pa. 
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TRUSTWORTHY 
DISINFECTION 


of the 


ShIN 





Iodine is a germicide upon which the 
surgeon can safely place his reliance. It 
is a valuable agent for pre-operative skin 
preparation, for it penetrates the epi- 
dermis and exerts a destructive action 
on the bacteria with which it comes in 
contact. 

The method of skin disinfection with 


Iodine is both simple and rapid. More 
important . . . it also is trustworthy. 












IODINE | 
Poe off Infection 











Iodine Educational Bureau, Inc. 
120 Broadway, New York 5, N. Y. 
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with mecholyl or magnesium sulphate solution also 
have their proponents. X-ray therapy has been used 
with apparent success.® The calcified type is treated 
by curettage of the bursa through a surgical incision. 
Dick and his co-workers® have recently been able to 
dissolve the calcium in the so-called calcified sub- 
deltoid bursitis by long-continued administration of 
ammonium chloride by mouth. A low calcium diet 
would appear to be a requisite for this treatment. It 
is probably analagous to the removal of lead and cal- 
cium from the bones in the de-leading process. 

A relatively neglected form of therapy is the intra- 
venous injection of 5 cc. of iron cacodylate into the 
antecubical vein of the forearm. Only one communica- 
tion appears in the literature on this extremely simple 
and effective method.!° It has proved so effective in 
our hands over a period of many years that, if there 
is no relief immediately on completing the injection, 
two possibilities exist: either the diagnosis is not 
acute sub-deltoid bursitis, or there is calcification of 
the supraspinatus tendon present as a complication. 
Thus it may be used to diagnose the condition. 

In typical acute sub-deltoid bursitis of recent origin, 
there is an immediate increase in the range of motion 
and relief of pain upon the intravenous injection of 
5 ec. of iron cacodylate (1 grain). The relief is so 
dramatic that it often appears to be due to psycho- 
therapy. However, close observation of 75 patients 
over a five-year period, shows that this is not a form 
of psychotherapy, but an actual practical treatment 
and diagnostic aid. These results are not found where 
there is calcification of the supraspinatus tendon. 

Seventy-five cases over a period of five years were 
treated with this method. The results were invariably 
good when the condition was present from several 
days to several weeks. Failure usually meant a wrong 
diagnosis or that calcification was present. Under 
these conditions other methods had to be used. From 
two to five or more treatments were usually necessary 
at three-day intervals, but the patient almost always 
achieved immediate temporary relief. However, the 
pain often returned, although in a much more mod- 
erate form. Morphine did not give these people as 
much relief as did iron cacodylate. The spectacular 
fashion in which this medication works makes it ap- 
pear almost incredible. The rationale is not known. 
Certain experiments indicating the possible mecha- 
nism of action concerns the second part of this paper. 


Toxicity 
HE toxicity of iron cacodylate is considered negli- 
gible. It has been used as a hematinic for many 

years, an indication for which it was obviously use- 

less, because of the small amount of iron that could 
be injected. 

One patient developed a large hemotoma of the 
hand, a platelet count of 120,000 and absence of clot 
retraction for about 12 hours, following one injection 
of iron cacodylate (1 grain). Twenty-four hours later, 
the platelet count rose to 200,000 and the clot retrac- 
tion was again normal. The patient’s history revealed 
the following significant findings: healed tuberculosis 
of the lung and menorrhagia, without evident pathol- 
ogy, for the preceding six months. It was thought 
possible that the menorrhagia was due to latent throm- 
bocytopenic purpura, but unfortunately no platelet 
count was taken before injection of iron cacodylate, 
so that comparison could not be made. It might be 
postulated that in this patient, iron cacodylate brought 
out temporarily a latent purpura. The patient recov- 
ered promptly from both sub-deltoid bursitis and her 
anomalous bleeding. 
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Yes \NVELLIGENCE SERVICE 


' 
IN MODERN pusT W WARFARE: 


SA DUST IMSTRUMEIS ‘7 


TELL YOU THE HAZARDOUS LOCATIONS 
AND CONCENTRATIONS AT ALL TIMES 
ANYWHERE IN PLANT OR FIELD 


THE 
M:S‘A MIDGET IMPINGER 


Indispensable in control work and dust surveys, 
hand-operated, the portable Midget Impinger may 
be employed anywhere on the job, without wires or 
external connections of any kind. The hand-cranked, 
4-cylinder aluminum pump with vacuum regulator 
samples at rate of 1/10th cubic foot per minute; 
impinger flasks and nozzles are carefully calibrated. 
Instrument weighs less than 10 Ibs. complete with 
carrying case. 


THE M°S°A ELECTROSTATIC 
DUST AND FUME SAMPLER 


For the quantitative sampling Of dusts, fumes and mists. Employing 
the principle of pre-ionization with electrostatic precipitation, highest 
precision in sampling is maintained at large volume of flow. Extension 
tubes permit sampling at breathing or other levels. 


THE M:S°A SPENCER 
DUST COUNTING MICROSCOPE 


| Ideally adapted for dust-counting, this optically high- 

' grade, yet inexpensive instrument is specially equipped 
and adjusted for ease in use, and supplied with all 
needed accessories. An auxiliary laboratory equipment 
set is available for extended work. 


Write for descriptive Bulletin CT-9, detailing these 
M. S. A. Producés. 


MINE SAFETY APPLIANCES COMPANY 


BRADDOCK, THOMAS AND MEADE STREETS - PITTSBURGH, PENNA. 


District Representatives in Principal Cities 








Page 830 


Cfpctie 


THE effectiveness of Mercurochrome has 
been demonstrated by more than twenty years of ex- 
tensive clinical use. For professional convenience 
Mercurochrome is maatel in four forms—Aqueous 
Solution in Applicator Bottles for the treatment of 
minor wounds, Surgical Solution for preoperative 
skin disinfection, Tablets and Powder from which 
solutions of any desired concentration may readily 
be prepared. 


MMercwichiome 


(H. W. & D. brand of merbromin, dibromoxymercurifiuorescein-sodium) 


is economical because stock solutions may be dis- 
pensed quickly and at low cost. Stock solutions keep 
indefinitely. 


Mercurochrome is antiseptic and relatively non- 


\.c.4 


irritating and non-toxic in wounds. 


Complete literature will be furnished 
on request. 








HYNSON, WESTCOTT 


& DUNNING, INC. 
BALTIMORE, MARYLAND 
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Experiment 
bb IS apparent that for an injection to work as rapidly 
as with iron cacodylate, there must be some physico- 
chemical change in the blood resulting from the in- 
jection. Following the experience noted immediately 
above, it was decided to attempt to fathom a possible 
mode of action of this substance. It was thought pos- 
sible that iron cacodylate could temporarily diminish 
clot retraction of the blood. What effect this finding 
would have, if true, on the pathology of sub-deltoid 
bursitis is not immediately obvious. However, I feel 
that the observations are worth recording for whatever 
clue they can offer to students of this condition. 

(a) Iron cacodylate, 0.2 cc., (1 grain in 5 cc.) was 
added to 5 cc. of whole blood. The blood clotted within 
two to six minutes. The initiation of clot retraction 
was markedly delayed, and in most cases entirely 
inhibited. The retraction, if present, was usually 
delayed for about 15 to 20 hours. 

(b) Ferric citrate, 0.2 cc., was added to 5 ce. of 
whole blood. There was no inhibition of clot retraction. 

(c) Sodium cacodylate, 0.2 cc., was added to 5 cc. 
of whole blood. Clot retraction was delayed beyond that 
of normal, but began usually in from four to five 
hours. Normal retraction begins within one to two 
hours. 

(d) It was found that several milligrams of methi- 
onine would cause a normal clot retraction even though 
iron cacodylate was added to the blood. Thus methi- 
onine appeared to antagonize the anti-retraction effects 
of the iron cacodylate. 

Rabinowitz'! found that he could restore the clot 
retraction in purpuric blood by adding tke amino 
acid, methionine, to blood before coagulation occurred. 
He has also used methionine in vivo for the treatment 
of thrombocytopenic purpura with good results. For 
that reason it was important to see if methionine also 
would produce this effect in blood to which iron caco- 
dylate was added. This proved to be true. 

Iron cacodylate, 0.2 cc., and several milligrams of 
methionine were added to whole blood. Coagulation 
resulted within two minutes and retraction started 
in one hour. 

It is interesting to speculate on the possible mode 
of action of iron cacodylate in inhibiting clot retrac- 
tion. Since methionine or a similar substance appears 
to be necessary for clot retraction in purpuric blood,'' 
it probably is the substance that is present in normal 
blood that induces clot retraction. 

A comparison of the following formulae might give 
a clue as to the possible mechanism by which iron 
cacodylate inhibits the action of the methionine that 
is present in normal blood. 

Ferric Cacodylate: (Iron Cacodylate) : 
Fe [(CHs)» ASO:z]s 
Sodium Cacodylate: 
Na (CH:). ASO. 
Ferric Citrate: 
FeC,.H;0; * 5H-O 
Methionine: 
CH: * S (CH.). CH - NH. - COOH 

It is possible that the action of methionine is partl) 
by virtue of its methyl group. All the substances listed 
above except ferric citrate, which has no effect on 
clot retraction, have free methyl groups. For example, 
iron cacodylate has six methyl groups, while methi 
onine has only one. It is possible that iron cacodylate 
competes with methionine because of its larger num 
ber of methyl groups, but cannot cause final clot re 
traction because of the lack of other important groups, 
e.g., S or NH». A similar mode of action is suggested 
for the effect of sulfanilamide in the inhibition of 
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BASIC NUTRIENTS 


Since the beginnings of man’s recorded his- 
tory confections have been recognized as an 
appreciated contribution to the joy of liv- 
ing. Advancing science now finds in them 
also a worth-while food value. 

All candies, in their carbohydrate con- 
tent, contribute to the satisfaction of energy 
requirements. Many confections, however, 
make a further nutritional contribution. 

Into their manufacture enter many food 
substances recognized for their protective 
and nutrient values: milk, butter, eggs, 
fruits, nuts, peanuts. Such confections may 
well be classified as a “‘prepared dish,” like 
other dishes calling for many ingredients. 
As such they contribute not only quickly 
available carbohydrate but also biologically 
adequate proteins, and valuable fats, as well 
as some minerals and vitamins. 

On the basis of the psychic phase of nu- 
trition—presenting the required nutrients 
in an appreciated, enjoyable form—the mod- 
erate eating of candy at the right time has 
g place in the human dietary. 


COUNCIL ON CANDY OF THE 


NATIONAL 











THE NUTRITIONAL 
PLATFORM OF CANDY 


Accepted for Advertising in the Publications 
of the 
American Medical Association 


1. All candies supply high caloric value in 


small bulk. 


2. The food energy supplied hy candy (as car- 
bohydrate) requires the least digestive effort 
to become available. 


3. The candies, in the manufacture of which 
milk, butter, eggs, fruits, nuts, or peanuts are 
used, to this extent provide also Piologically 
adequate proteins and fats rich in the valuable 
unsaturated fatty acids— 


4.... present gp ee amounts of the im- 
portant minerals calcium, phosphorus, and 
iron— 


ec 


5. ... and contribute the thiamine, riboflavin, 
and niacin contained in these ingredients. 

6. Candies are of high satiety value; eaten after 
a meal, they contribute to the sense of satis- 
faction and well-being the meal should bring; 
eaten in moderation between meals, they stave 
off fatigue, without affecting the appetite for 
the next meal. 

7. Candy is more than a mere source of nutri- 
ment... it is a morale builder, a contribution 
to the joy of living. 

8. Candy is unique among foods in that it 
shows relatively less tendency to undergo spoil- 
age—chemical or bacterial—which might en- 
danger life and health. 





el) > 
(Serena) 
Pamneen tans, 
\ wiry 


ConreEcTIONERS’ ASSOCIATION 


1 North LaSalle Street 


Chicago 2, Illinois 
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bacterial growth. It is supposed to compete with para- 
amino benzoic acid which is necessary for bacterial 
growth and reproduction. Thus the bacteria unwitting- 
ly take the substance that is detrimental to their 
welfare. 

In the experiments quoted above, additional methi- 
onine added to the blood finally overcomes the effect 
of the methyl groups of the iron cacodylate. 

Iron cacodylate may produce a temporary inhibi- 
tion of clot retraction when given intravenously in 
the treatment of sub-deltoid bursitis. Whatever action 
it has in this condition must be of an exceedingly 
dramatic nature. If the exact pathology of acute sub- 
deltoid bursitis were known, it might be possible to 
connect two apparently unrelated phenomena. 


Summary 

[PON cacodylate intravenously has given great promise 
in the diagnosis and treatment of sub-deltoid 

bursitis. Although its essential mode of action is un- 

known, it appears to be due to a physico-chemical 

change in the blood. 
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Diagnosis and Treatment. 


Med. Clin. N. A., 23: 


Traumatic Sub-deltoid Bursitis. New York State 


Medicine and Surgery in Utah 
—The Fiftieth Annual Meeting of the Utah State Medical 
Association, Salt Lake City, Utah, August 25-26, 1944— 


Reported by 
C. O. SAPPINGTON, M.D., Dr. P.H. 


EW discoveries by medical science since the war, 

responsible for reducing the death rate on the home 
front as well as on the battle fronts, were discussed by 
leading medical men in army and civilian life at the 
Fiftieth Annual Utah State Medical Association Con- 
vention, Friday and Saturday, August 25 and 26, in the 
Union Building of the University of Utah, Salt Lake 
City. 

Preceding the opening of ‘the convention on Friday at 
9:00 A.M., the House of Delegates met Thursday at 
7:30 P.M. electing officers, the new President-Elect being 
DR. E. R. DUMKE, of Ogden. 

The industrial papers on the program were presented 
by DR. LEROY U. GARDNER, of Saranac Lake, New York, on 
“Silicosis” and on “Tuberculosis in Industry”; and by 
DR. C. 0. SAPPINGTON, of Chicago, on “The Meaning of 
Industrial Medicine, Hygiene and Health,” and on “Medi- 
colegal Aspects of Industrial Practice.” 


[ R. LEROY U. GARDNER, in discussing “Silicosis,” stated 

that, while it is true that silicotics are more sus- 
ceptible to tuberculosis, not more than 25% of those who 
are exposed to silica dust will acquire the condition known 
as silicosis. In other words, the development of silicosis is 
not an inevitable reaction among those who work in this 
kind of dust, but whether silicosis is contracted depends 
upon individual reactions. 
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Diagnosis involves three essential factors, no one of 
which can be disregarded, although at times they ar: 
difficult to elicit: 

1. A history of exposure to excessive concentrations o/ 
dust over a period of years. 

2. Demonstration of characteristic changes in a ches 
roentgenogram. 

3. A physical examination often marked by finding 
that are trivial in comparison with the extent of abnorma 
x-ray shadows. 

There are no characteristic symptoms of silicosis, an 
a cough may be due to an irritation of the bronchial tubes 
but definitely it is not an indication of lung nodulations 
While there is a high incidence of both bronchitis and 
tuberculosis among silicotics, persons with silocosis are not 
more subject to lobar pneumonia than others. 

Treatment of any pneumoconiosis is prophylactic. As 
engineering control reduces industrial dust concentrations 
this group of diseases should become rarer. There wil! 
probably always be a few persons with inherently deficient 
upper respiratory protection who will develop a certain 
amount of pulmonary reaction. Others whose lungs are 
damaged by previous infection will also react precociously 
Medical control] in industry will see that such persons are 
not permitted to expose themselves to dust. 

Against free silica, aluminum dust inhalation offers 
zood prospects of prophylaxis. It is apparently safe—at 
least in the absence of pulmonary infection. If enough 
aluminum is inhaled it will absolutely neutralize the effect 
of quartz. It will not cause pre-formed, mature silicotic 
nodules to disappear, but early tissue reactions resolve 
and further progression ceases. Aluminum therapy in 
fully developed cases of silicosis is said to afford sympto- 
matic relief, although actual physiologic improvement is 
limited to a small proportion of the cases that have been 
studied. Aluminum inhalation must never be permitted to 
replace good hygienic control of the work places; its 
greatest use is to prevent progression of silicosis in men 
who already have early disease but wish to continue at 
work in their present jobs. 

Suggestions given to physicians by DR. GARDNER were as 
follows: 

1. Don’t diagnose silicosis merely on the basis of em- 
ployment in an industry where silica dust is present; 
satisfy yourself that the patient has been exposed to 
enough dust to cause the condition. 

2. Don’t diagnose silicosis in men exposed to dust for 
only a few months. It takes five, 10, or even 20 years of 
exposure to produce the disease, even where large amounts 
of dust are present. An exception might be where men 
are exposed to heavy sand-blasting with siliceous materials. 

3. Don’t diagnose silicosis unless the x-ray shows the 
characteristic nodulation uniformly distributed throughout 
the lungs. Even though this pattern is present, silicosis 
should not be diagnosed unless the physician is satisfied 
that the patient has been exposed to free silica dust. Other 
conditions may produce a nodular type of change which is 
benign and causes no impairment of function. 


R. GARDNER, in giving his second paper on “Tubercu- 

losis in Industry,” referred particularly to the Sym- 
posium on Tuberculosis in Industry in June, 1941, which 
was sponsored by the Trudeau School of Tuberculosis, 
Saranac Lake, and the proceedings of which were pub- 
lished by the National Tuberculosis Association. 

Chest x-rays of all persons inducted into the army and 
navy will apparently cut down to a new low the incidence 
of tuberculosis in the armed forces. 

Despite crowded conditions and mass migrations among 
our civilian population, no noticeable increase in tuber- 
culosis has been detected in the country since Pear] Har- 
bor. Lack of proper food and other unfavorable conditions 
in Europe, however, probably have caused appalling in- 
crease in the disease there. 

Although the tubercle bacillus was isolated in 1882, no 
specific for killing the bacteria within the human body 
without injuring the human has yet been discovered. 
Treatment hinges upon early discovery of the disease and 
building up bodily resistance. 
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Only general ideas are usually stated in the literature 
about resistance. The role of nutrition is not well under- 
stood. It often happens that trouble is assigned to the 
job by the worker, although industry spends much money 
on the protection of its workers. 

Of the environmental factors, that all-embracive one, 
designated as the standard of living, is universely accepted 
as significant. Of all the accessory environmental factors 
peculiar to industry, only free silica is accepted without 
challenge. Of the other environmental factors, fumes and 
gases, lead absorption and intoxication, high temperature 
and humidity, radiant heat, and fatigue, none can be 
directly accused as having a definitely unfavorable effect 
upon the incidence of tuberculosis jin industrial employees. 


R. C. 0. SAPPINGTON, in discussing “The Meaning of 

Industrial Medicine, Hygiene and Health,” stated 
that industrial health had its origin in antiquity, citing 
the studies of Plato, Pliny, Hippocrates, Galen, Ellenbog, 
Paracelsus and Ramazzini. Particular attention was 
drawn to the first book published in America, in 1837, 
“On the Influence of Trades, Professions, and Occupa- 
tions in the United States, in the Production of Disease,” 
by Dr. Benjamin W. McCready. Recently this material has 
been reprinted by the Institute of the History of Medicine 
of Johns Hopkins University (1943). 

Industrial health is the broadest term that has ever 
been used to designate the methods and practices aimed at 
the supervision and maintenance at a high level of per- 
sonal health among industrial workers. The complexity 
of the field is thus obvious, particularly when it is realized 
that any factor which may adversely affect health becomes 
a problem for concern and investigation. It should be 
noted that the essence of industrial health lies in the 
prevention of trouble. This conception necessarily broadens 
the field of approach and the application of industrial 
health procedures, which are many and of various kinds. 

In our classification the structure of industrial health 
includes: 

1. Industrial health administration. 

2. Industrial hygiene and toxicology. 

3. Industrial medicine and traumatic surgery (par- 
ticularly in their preventive aspects). 

Lantern slides were used to demonstrate the procedures 
and appliances in the above divisions of the structure of 
industrial health. 

Pre-placement examinations were discussed, particu- 
larly from the viewpoint of improving the procedures and 
techniques employed, with emphasis on more thorough 
and detailed examinations. 

Scientific placement was discussed, with reference 
especially to considering the capabilities of the individual 
and fitting them to various occupations by means of job 
analyses. As recent examples of the development of 


scientific placement, the modern visual program in in- 
dustry was cited, particularly with regard to the deter- 
mination of visual requirements of different jobs, and the 
examination of individuals whose visual performances 
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allocated; together with the work done by the War Man- 
power Commission of Region XII in cooperation with the 
Permanente Foundation of Oakland, California, where 
occupational placement studies were made on the subject 
“Physical Demands and Capacities Analysis.” 

Industrial hygiene engineering, with various instru- 
ments which were illustrated by lantern slides, and 
methods of control, also illustrated, was discussed as an 
integral part of industrial health procedures. 

Other preventive measures, such as periodic re-examina- 
tions, dispensary service for minor illness and injury, 
supervision of the correction of physical defects, health 
educational methods, industrial feeding and nutritional! 
programs, were also mentioned. 

Case-finding programs were designated as being on the 
borderline between preventive and curative measures, 
applying more especially at this time to tuberculosis, 
venereal disease, heart disease, and the like. 

It was concluded that there are numerous benefits to 
labor, management and medicine in a program of in- 
dustrial health; that an unusual opportunity is pre- 
sented for private practitioners, both in general practice 
and in the specialties, to assist industry in keeping up the 
health service program, conducting such activities either 
at their own private offices (which will help a great deal) 
or making regularly scheduled visits to plants and plant 
dispensaries, inspecting plant processes and operations 
(which is much the best method). 


R. SAPPINGTON, in his second paper “Some Medicolegal 
Aspects of Industria] Practice,” restricted his dis- 
cussion to the medicolegal aspects of occupational diseases. 
With the increase in the number of states passing legis- 
lation for the compensation of disability due to occupa- 
tional diseases, has come the stimulation of scientific 
interest and effort, not only with respect to the diagnosis 
and evaluation of disability from occupational diseases, but, 
what has been found more important, a more critical appli- 
cation of sound information with respect to etiology. This 
latter phenomenon has been associated with the develop- 
ment of industrial hygiene engineering principles and the 
application of these, both in prevention and in investi- 
gations. 

It is common experience that the physician in ex- 
amining such cases, especially as seen in private practice, 
has little or no consideration for the etiological background 
in industry. For example, it is ordinary experience for 
the physician to accept the patient’s statement that he 
was exposed to lead and, therefore, to conclude that there 
was a lead hazard present in the worker’s occupation 
simply because lead was being used or handled. In all 
instances of this kind and similar ones, it is necessary 
to know the extent and severity of the exposure, so that it 
will be possible to know that an occupational disease 
could have been contracted in the industrial environment. 
Clearly, the employer does not want to pay and cannot be 
expected to pay for something that did not originate in the 
work place of his establishment; contraiwise, the em- 
ployee is certainly entitled to compensation for disability 








conform to such requirements, as to their being thus 


Friday Morning, August 25 
EDICAL Service on Guadalcanal’ (Illus- 
trated with lantern slides)—MAJor JoHN 
H. CLarK, M.C. 

“Medical Administration and Hospitaliza- 
tion in a Service Command’’—Bric. GENERAL 
Joun M. Wittuts, U.S.A. 

“The Use of Tube Grafts in Deep Contrac- 
ture Scars Resulting from Burns’”—A. C. 
CALLISTER, M.D, 

“The Meaning of Industrial Medicine, Hy- 
giene and Health’’—C. O. Savrtneton, M.D. 

“Silicosis’’—L. U. GArpNer, M.D. 

“Neurovaccular Lesions’’—ALTON OCHSNER, 
M.D. 


| gga and Round Table Discussion, led 
by C. O, Sapprncton, M.D.; L. U. GArp- 
NER, M.D., ALTON OcusNeR, M.D., and C. F. 
Kemper, M.D. 


Friday Afternoon 

XPERIENCES in the AAF Convalescent Pro- 
gram’’—CoLoNe. W. J. KeNnNARD, M.C. 
“Current Views on the Diagnosis and 





Treatment of Nutritional Deficiency’—M. M. 
WINTROBE, M.D. 

“Abdominal Wounds: Management and 
Results in the Present War’’—Lt.-CoL. Am- 
BROSE H. Srorck, M.C. 

“Plastic Surgery of War Injuries’’—Capr- 
TAIN Raprorp C. TANzER, M.C. 

“The Surgical Treatment of Peripheral 
Vascular Disease’’—CapTain LeRoy J. KLEIN- 
SASSER, M.C. 

“Postoperative Pulmonary Complications” 
Vincent L. Rees, M.D. 


Saturday Morning, August 26 
EporT of Delegate to the A.M.A.”—JoHN 
Z. Brown, M.D. 

“Treatment of Lateral Sinus Thrombosis 
with Utilization of Penicillin’’—CApTaINn 
Fioyp J. Putney, M.C. 

“Otitis Media’’—MaJsor Hazen B. DAINEs, 
M.C., 

“Osteolyelitis of the Skull: Its Treatment 
with Penicillin and Repair of Defects with 
Tantalum Plate’’—Masor MAx T, SCHNITKER, 
M.C. 






“Treatment of Certain Types of Urinary 
Obstruction”—Lt.-CoL. LEANDER W._ RIBA, 
M.C, 

“Treatment in War Psychiatry’’—Ltr.-Cot. 
LAUREN H. SmitH, M.C., 


UNCHEON and Round Table Discussions, led 
by Lrt.-CoLt. LaurREN H. SMITH, COLONE! 
LEANDER W. Risa, CAPTAIN FLoyp J. PUTNEY, 
Masor Hazen B. Datnes and Masor Max T. 
SCH NITKER. 


Saturday Afternoon 
UBERCULOSIS in Industry” 
M.D. 

*“‘Medicolegal Aspects of Industrial Prac- 

tice’—C, O. SAPPINGTON, M.D. 

“Indications for the Use of Various Intra- 

venous Solutions’”—MaJor Ciype S. Roor, M.‘ 

“Program of Occupational Rehabilitation 

in Relation to Medicine’’—Lrt.-CoL. JoHN J. 

LOUTZENHEISER, M.C. 

“Use of Abilities and Skills in Morale an: 

Rehabilitation” —Masor JAmes R. PATRICK, 

AGD. 


L. U. GARDNER, 
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WOVEMBER 14, 1666... 


Dr. Samuet Pepys, in his famous diary, wrote: “Here 
Dr. Croone told me that at the meeting at Gresham College 
tonight, there was a pretty experiment of the blood of one 
dog let out, til he died, into the body of another on one side, 
while all his own run out on the other side. The first died 
upon the place, and the other very well and likely to do 
well, This did give occasion to many pretty wishes, as of 
the blood of a Quaker to be let into an Archbishop and such 
like; but, as Dr. Croone says, may if it takes, be of mighty 
use to man’s health, for the amending of bad blood by bor- 
rowing from a better body.” 


“ “ “ 


Dr. Pepys’ notation that transfusion ‘may if it takes, 
be of mighty use to man’s health”’ was surely prophetic, 
lor today it is of tremendous therapeutic importance. 
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But the difficulties of typing and cross-matching 
where immediate transfusion is necessary pointed to 
a need for an acceptable blood substitute. Blood 
plasma was the substitute of choice and now, because 
dried plasma is not only stable and portable, but also 
because refrigeration is unnecessary, it is being used 
more and more wherever plasma is needed. 

In addition to supplying Army and Navy require- 
ments for plasma, Sharp & Dohme offer ‘Lyovac’ 
Normal Human Plasma for use in civilian medical 
practice, using blood from professional donors . . . a 
project that makes ‘Lyovac’ Normal Human Plasma 
ready for instant use wherever it is needed. Each 250 
cc. unit contains approximately as much osmotically 


active protein as 500 cc. of whole blood. 
Sharp & Dohme, Philadelphia 1, Pa. 


6 
4 development of Sharp & Dohme Research LYOVAC’ NORMAL HUMAN PLASMA 
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arising from a true occupational disease if it has been 
work place of his establishment; contrariwise, the em- 
ployer. It is believed that such principles are equitable. 
However, in trying to establish such relationships, there 
are many complicated factors arising and the same prin- 
ciples that have been so well applied to accident preven- 
tion, diagnosis of injury, and treatment are not so readily 
applied in the instances of occupational diseases. 

A fundamental principle is that employment, disease 
and disability are to be associated in a causal relationship, 
as follows: 

1. Do the working conditions of the employee represent 
an actual occupational disease hazard? (This does not 
mean mere exposure, but does mean that the exposure 
constitutes an actual occupational disease hazard.) 

2. Has the employee a real occupational disease as 
claimed? (Here differentiation must be made from the 
diseases of ordinary life to which the general public is 
exposed outside of employment.) 

3. Was the occupational disease in question contracted 
while working for the employer against whom the claim 
has been filed? (Here come into play the factors of cause 
and effect.) 

4. Is the employee disabled from the effects of the 
occupational disease which he alleges to have contracted 
in the employment of the defendant employer? (Here 
diagnosis alone is not sufficient, but there must be shown a 
definite cause-and-effect relationship, as well as disability 
arising from the occupational disease alleged.) 

Case types of four different kinds were illustrated by 
lantern slides and case histories in the original paper. 
These have reference to the employment exposure the 
existence of a real occupational disease, and the disability 
therefrom—any one of these factors being either positive 
or negative in the different case types. 

In the further discussion of the medicolegal triad and 
its practical application, employment (etiology), disease 
(specific and differential diagnosis), and disability (func- 
tional and anatomical) were considered in their various 
ramifications and essentials. 

Recent compensation experiences were given from the 
States of Utah, Michigan and Illinois. 

There was also included in the paper a discussion of 
some of the recent difficulties in Utah experience, as dis- 
cussed in a personal communication from COMMISSIONER 
OTTO A. WIESLEY, Commissioner of Workmen’s Compensa- 
tion for the State of Utah. 

It was concluded that in order to obtain the results 
desired by commissions and by others, specific methods of 
appraisal and interpretation should be used. These may 
be summarized as follows: 

1. Specific etiology. 

2. Specific diagnosis and differential diagnosis. 

3. Specific scientific methods of precision for (1) and 


4. Specific methods of disability evaluation. 
5. Specific interpretation of this information. 


Other Highlights 
I* A LUNCHEON round table discussion on the first day, 

DRS. GARDNER, SAPPINGTON and LT.-COL. RAYMOND HUSSEY 
participated, with DR. PAUL S. RICHARDS presiding. Ap- 
proval was given to a movement already started which 
may result in an educational program for Utah physicians 
on silicosis and other occupational diseases, some of which 
are now compensable under the state law. 

It was also agreed by the panel that the Utah com- 
pensation law definition of silicosis is a proper one, al- 
though some changes were suggested in the wording 
which might improve it. Included in the discussion also 
was the view that it would be worth the while of in- 
dustry to support an educational program on occupational 
diseases, to which COMMISSIONER 0. A. WIESLEY, of the 
State Industrial Commission, said that that group would 
wholeheartedly give its support. 


R. ALTON OCHSNER stated that smoking may be the 
precipitating factor in bringing on one of the periph- 
eral vascular diseases. To compensate for giving up to- 
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bacco, a person with one of these diseases might indulge 
in a daily highball with his doctor’s approval. A con- 
striction of the blood vessels characterizes this type of 
disease, and alcohol tends to relieve the condition. 


R. M. M. WINTROBE condemned the indiscriminate use of 

vitamin preparations, declaring that nature’s method 
of providing these substances in food has never been 
equaled. Because of the non-use of vitamins will produce 
certain conditions in animals, we are not justified in con- 
cluding that it will have the same effect in man. 


| Bares AMBROSE H. STORCK stated that a whole blood 
transfusion service is now operating in the Normandy 
campaign. It has been found that serum is not enough 
where there have been large hemorrhages among the 
wounded, transfusions of whole blood being necessary to 
restore the patient. 


APTAIN RADFORD C. TANZER discussed the means by which 

delicate operations by army plastic surgeons are re- 
storing the burned and battered faces of wounded men. 
Unsightly scars are removed, new noses and ears are 
built, and pieces of scalp are transplanted to make new 
eyebrows where the natural ones have been burned. 
Sometimes it is necessary to reduce the size of the trans- 
planted eyebrows since they may grow to great propor- 
tions. 


OLONEL WILLIAM J. KENNARD stated that military au- 
thorities have learned to deal with patients suffering 
from battle fatigue, or operational fatigue, as it is some. 
times called. Modern treatment demands care of both the 
brain and the body. This is begun by an interview and 
accomplished through what is known as “narcosynthesis,” 
which is actually a state of partial sleep. The conscious 
mind can thus be masked and a psychiatric interview held 
with the subconscious. The highest form of medical treat- 
ment will be available to returning veterans, and at the 
present time neuroses figures can be set at approximately 
10%. Although all men are subject to operational fatigue, 
some show it more than others. 


| Soe. LAUREN H. SMITH stressed that a concentrated 
effort must be devoted to getting psychiatrists as 
close to the front line as possible in order that immediate 
treatment—as in the case of physical wounds—may be 
administered. Under combat conditions it is possible to 
supervise emotional shock and conflict as soon as it be- 
comes evident and, therefore, a better prognosis can be 
made. 

Of the various types of therapy employed in treat- 
ing psychiatric cases, electro-shock has become the most 
successful because of its freedom from danger; this treat- 
ment consists in the passing of a controlled current from 
one temple to the other, thereby stimulating a transient 
unconsciousness. 


R. JOHN Z. BROWN characterized the Wagner-Murray- 
Dingell bill as “the most dangerous legislative threat 
to American liberty that has been presented since the 
Colonial period.” It proposes to place the medical care of 
the entire population under the absolute control of govern- 
mental authorities, necessitating our acquainting the peo- 
ple with the hazards that have always followed in the 
wake of this type of practice. 


AJOR MAX T. SCHNITKER commented on the control of 

osteomyelitis of the skull, a previously highly fatal 
disease, by the use of penicillin and the repair of defects 
of the skull with tantalum plate. 


The Professional Guardian 


HE ESSENTIALS of good industrial medicine and 
health service include: 
A competent doctor who spends regular hours at 
the plant, applying the principles of preventive medi- 
cine and hygiene. 





From a Broadcast by Dr. C. O. SApPINGToN, on WCFL, Chicago, 
Monday, September 18, 1944, 8:45 p.m. 
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And no wonder! Each page is packed with authoritative informa- 
tion on causes and. prevention of industrial skin diseases .. . 
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“The Answer to INDUSTRIAL DERMATITIS” is just off the press! 
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Properly qualified industrial nurses working under 
medical supervision. 

Industrial hygiene engineering services regularly 
applied for the improvement of working conditions 
and the control of unhealthful exposures. 







A COMPREHENSIVE health program will provide: 

Prompt and dependable first aid and emergency 
care for all employee injury and sickness, with sub- 
sequent care for industrial disability incurred by 
employees. 

Health conservation through pre-placement and 
periodic examinations, made by physicians under the 
confidential relation that makes each employee’s medi- 
cal record exclusively a matter between the employee 
and the doctor; this also includes supervision of the 
correction of defects that can be remedied, together 
with general health maintenance, supplemented by 
health education. 

Cooperation with family physicians for prompt and 
efficient management of non-occupational conditions, 
and rehabilitation measures. 

Efficient records of all absences from sickness or 
injury causes, these records to be used as a guide in 
establishing preventive medical methods. 

Appropriate salaries for the industrial medical staff. 

























Mf Batons of lives, dollars and man-hours have been, 
and can be, saved by such a program. Labor, 
management and medicine can have full confidence in 
this service, and can continue to reap the rewards 
which it brings in war and in peace. 

Perhaps not every plant can have all of this pro- 
gram. But there is no plant, however small, that can- 
not have enough of it to keep the employees from 
unnecessary injuries and illnesses, and maintain the 
best standards of health among them. The physician is 
now a recognized and important factor in every em- 
ployment situation. In industry, the physician is 
neither management nor worker, but instead the pro- 
fessional guardian of the health of the employees, 
without giving up his professional integrity to either 
the employees or the management. 


Integration of Industrial Hygiene 
—In the Public Health Program— 


J. J. BLOOMFIELD, 
Senior Sanitary Engineer, 
U. S. Public Health Service 


7. WORD “integration,” which means “the uniting 
or becoming united so as to form a complete or 
perfect whole,” has special significance in a discussion 
of public health objectives, because some health pro- 
grams have developed as separate services, with some 
unavoidable duplication of effort. In public health we 
aim to use all the avenues by which people can be 
reached. We establish programs which help families 
as units, stimulate others which are directed toward 
school children, provide services for people in par- 
ticular situations such as industrial workers, and set 
up programs on special disease problems. As these 
services multiply, the need for integrating all public 
health activities becomes apparent. 

Before we can appreciate the possibilities of coordi- 
nating various activities, we should know the com- 
ponents of each of the services which have a relation 
one to another. If we attempt integration prematurely, 
efforts to combine forces may prove futile. The only 
way we can gain the cooperation of others in extend- 
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ing the benefits of a program, is by soliciting our col- 
leagues’ sympathetic understanding. I shall discuss 
the relation of industrial hygiene to other health pro- 
grams and indicate some opportunities for integration 
in fields where little coordination has been attempted. 

Industrial hygiene has been generally considered a 
specialized, technical field concerned with problems 
of occupational diseases and their prevention. In re- 
cent years, public health and medicine have realized 
that health programs in industry should be extended 
to provide all essential preventive services for the 
benefit of employees. This development has naturally 
led to closer cooperation between the medical depart- 
ments in industry and community health agencies, as 
their aims have converged. This expansion of indus- 
trial health programs into the broader field of adult 
health has been encouraged by the Federal and state 
industrial hygiene services. At the same time, other 
branches of the official health agencies have recognized 
that their programs would be more effective if car- 
ried to the industrial worker through the resources 
of industrial health services and industry. 

The question of how best to approach industry with 
our offerings of health services arises frequently. Ob- 
viously there should be a plan for minimizing the time 
and the difficulties involved in explaining the avail- 
ability of public health services to busy industrialists. 
It seems that the best solution is to have the staff of 
industrial hygiene divisions make the essential presen- 
tation of a new proposal because the industrial hy- 
gienist has already become acquainted with manage- 
ments and with the individual plant’s program. Once an 
introduction has been made, the representative of the 
health department division concerned can then make 
such arrangements for launching the program as may 
be expedient. In suggesting this procedure as a policy, 
I do not mean to imply that industrial hygiene per- 
sonnel are better qualified than other health workers, 
but rather to emphasize that considerable understand- 
ing of the workings of industry is necessary for 
successful cooperation. This understanding cannot be 
gained by any other process than association with 
industrial leaders and their staffs, and a study of 
their problems. Industrial hygienists become familiar 
with the attitudes and the interests of the people with 
whom they deal and are able to judge when and where 
a proposal will fall on fertile soil, or when and where 
failure may be expected. By taking advantage of this 
knowledge other health workers are spared time and 
needless disappointments, and can plan their strategy 
on a sound basis. In short, the industrial hygienist’s 
experience qualifies him to determine the feasibility 
of introducing a special health program in a plant, 
and to adjust the all-important factor of timing. 

At the same time industrial hygiene workers should 
keep themselves informed on developments in public 
health, because the over-all field is new to many of 
them just as industrial hygiene is new to many other 
health workers. 

In order to cooperate with the industrial hygiene 
program, public health workers should be aware of 
the elements of a modern industrial health service. 

First, is the provision of a safe and healthful work- 
ing environment for workers. This involves study of 
actual and potential hazards to determine the danger 
from poisonous dusts, gases and fumes. Processes 
and materials may have to be changed to safeguard 
workers, or special equipment provided. Sanitation 
in the plant is equally necessary. 

Second, an industry should provide medical and 
nursing services and a properly equipped dispensary. 
First aid treatment of illnesses and accidents was 
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the original function of industrial medical departments 
—a service made necessary by state workmen’s com- 
pensation laws. These services in the larger industries 
now have been expanded to include pre-placement 
examinations for applicants. The importance of these 
examinations is increasing, because the placement of 
large numbers of handicapped persons requires that 
the worker be carefully fitted to his job. The medical 
departments in large industries have further broad- 
ened their scope to provide a continuous preventive 
program, including periodic health examinations, 
which vary in frequency and type according to the 
requirements of the job. In small plants where a full- 
time medical service is not feasible, part-time services 
may be obtained from private practitioners of medi- 
cine and an industrial nurse may be employed full 
time. To supplement the medical service, large indus- 
tries are also employing dentists to give emergency 
treatment and regular dental examinations. In the 
majority of industrial medical services, patients are 
referred to private physicians and dentists for defini- 
tive treatment, when the illness is not related to the 
job. 

A health education program organized cooperatively 
by the medical and personnel departments is another 
feature of a complete plant program. 

A third element of the program is the provision 
of feeding facilities for workers on all shifts, assuring 
them of adequate, inexpensive meals. A fourth essen- 
tial may be called welfare services, including the 
establishment of mutual benefit plans, Blue Cross 
hospital insurance schemes, or other methods for the 
purchase of medical service by workers and their 
families. Counselling services to help individuals solve 
their personal problems, organization for recreation, 
and other activities that contribute to morale and 
healthful living, may be included. 

Small industries are obviously unable to provide 
all these services and are therefore dependent on com- 
munity health agencies. 

The state health department, either directly or 
through local health units, is equipped to help indus- 
tries in establishing most of these essential health 
services. In Kansas, the State Division of Industrial 
Hygiene has a physician, an engineer, and a chemist 
engaged in assisting the industries of this State, many 
of which are new plants producing war material. The 
staff has made surveys of aircraft plants, ordnance 
establishments, aluminum foundries, and metal mines. 
Among the hazards studied are exposures to lead, 
chromium, carbon tetrachloride, cyanides, cadmium, 
silica, fluorides, and welding hazards. The engineer, 
for example, checks the processes of production and 
the safety equipment designed to protect workers 
from fumes or dust. The chemist makes laboratory 
tests to determine the presence and amount of poison- 
ous substances. In certain investigations, the physician 
examines the workers to determine if an occupational 
disease exists. He may act as consultant to a plant 
medical service in diagnosing occupational diseases. 
Requests for consultation with the state industrial 
hygiene physician may also come from private physi- 
cians. 

When the industrial hygiene division completes a 
plant survey, recommendations for the control of 
hazards are made and discussed with management. 

Recently a public health nurse has been added to 
the state industrial hygiene service to assist indus- 
trial nurses and to encourage the employment of addi- 
tional nurses in industry—either full time or part 
time, as needed. 

These functions of the state industrial hygiene 
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division are specifically designed to reduce industria] 
disability resulting from conditions of employment 
But the major share of industrial disability is due 
to common ailments which do not originate from em- 
ployment. Combined data from many industries re- 
porting to the Public Health Service show that loss 
of time on the job is primarily from illnesses such as 
respiratory infections, digestive disorders, and cer 
tain chronic diseases. These diseases together cause 
nearly 15 times as much lost time as the total ab- 
sences due to accidents and occupational diseases 
These problems must be attacked both in the factory 
and in the community, for it is only by continuous and 
concentrated effort of all public health workers, the 
medical profession, and industry that we shall ap 
preciably reduce the waste of life, money and labor. 

The tuberculosis contro] program offers an excellent 
example of the type of cooperation which can be under- 
taken by the state industrial hygiene service, and the 
tuberculosis control officer. In many states the chest 
x-raying of industrial workers has been arranged and 
conducted by a number of collaborating agencies in- 
cluding the state health department, the U. S. Public 
Health Service, the tuberculosis associations, local 
health departments and sanatoria, industries, and 
labor unions. 

The industrial feeding program energetically pro- 
moted by the War Food Administration likewise pre- 
sents convincing evidence that Federal, state, and local 
agencies, private groups, and industries can together 
plan and support a program that serves millions of 
industrial workers, and thereby helps to improve the 
health of the nation. Coupled with the in-plant feeding 
programs is an intensive effort to improve nutrition 
in the community. Renewed emphasis on restaurant 
sanitation and instruction of food handlers by health 
department personnel is helping to control outbreaks 
of food poisoning in many communities. 

We do not know how much time is lost in industry 
from venereal diseases, but the Public Health Service 
considers the problem to be of such magnitude that 
special attention should be given to it by industry. 
A statement of “Recommendations to State and Local 
Health Departments for a Venereal Disease Control 
Program in Industry,” prepared by the advisory com- 
mittee to the U. S. Public Health Service, points out 
that the responsibility for the administration of the 
program should be shared by the industrial hygiene 
and venereal disease divisions of the state health 
department. 

State dental health divisions are beginning to co- 
operate with divisions of industrial hygiene. The plan 
is to encourage industries to establish dental programs. 
State and local dental societies are also giving assist- 
ance to the solution of the acute needs of industrial 
workers for dental care, by determining the number 
of private dentists willing to adjust their hours to 
permit serving workers. 

The state medical societies and a number of county 
medical societies have followed the advice of the 
Council on Industrial Health of the American Medical 
Association in organizing committees on industrial 
health for the purpose of promoting a better under- 
standing of current industrial hygiene problems among 
all physicians, and to enlist their interest in giving 
part-time service to small industries. Physicians are 
also being encouraged to report cases of occupational 
disease. 

Kansas has no state compensation law covering 
occupational diseases and none requiring the reporting 
of all occupational diseases. The present regulation, 
covering a few specific types of industrial poisoning, 
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might well be changed to require reporting of all 
occupational diseases. The active cooperation of the 
medical profession with the state health department 
could then be developed for the purpose of securing 
complete reporting. 

Many of industry’s problems are due to the lack of 
a mental health program—either in industry or in 
the community. Accidents, absenteeism, labor troubles, 
job quitting are often symptoms of maladjustment, 
which could be detected by trained psychiatrists work- 
ing in the plant, or serving industry through outside 
clinics. State divisions of mental health or mental 
hygiene associations could offer their services to in- 
dustry. Tests which could be used in the initial exam- 
inations of workers to determine their intelligence, 
stability, or other personality traits, might be sug- 
gested. Advice could be given on how to maintain 
morale and prevent friction in groups constantly asso- 
ciated at work, and procedures for handling person- 
ality difficulties could be outlined. This field is of major 
importance at the present time, because of the in- 
creasing stress of wartime life. It is probable that 
the attention being given to returning service men 
will awaken management and community leaders to 
the need for better understanding of mental health 
problems and for action aimed toward minimizing 
their causes. 

A primary need in all states is for better integra- 
tion of health programs and educational programs in 
schools. Industrial hygiene should be introduced in 
health courses, especially at the high school and col- 
lege level. Vocational schools and agencies especially 
should provide some instruction in industrial hygiene. 
Instruction in general courses need not cover the tech- 
nical material intended for specialists in the field. The 
general background of industrial development, indus- 
trial and labor relations, the common problems of 
personal hygiene and sanitation associated with work 
could be briefly presented to high school and college 
students. 

Professional education should give more considera- 
tion to the industrial hygiene field, particularly in 
schools of medicine, engineering, nursing, and den- 
tistry. Short courses should be arranged for in-service 
training of professional personnel already employed 
in industrial hygiene and allied fields. Many courses 
of this type are now being given and they will con- 
tinue to be needed for a long time because there is 
every reason to believe that the present expansion of 
industrial hygiene will be sustained after the war. 
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At this point, let us consider the people for whom 
all of this effort in education, planning, and coordina- 
tion is being made—the workers. We must recognize 
that any program to he successful is dependent on the 
workers’ willingness to cooperate. Health specialists 
should assume the leadership in proposing new health 
services. Management or workers’ representatives, or 
both combined may request public health agencies to 
make plant surveys, to give chest x-ray examinations, 
or to help set up an in-plant feeding program. It is 
good policy for management to include workers’ repre- 
sentatives in planning for health programs, since the 
workers themselves must understand the value of the 
services in order to gain benefit. In some instances 
labor and management may share the financial cost of 
the program. Workers in industry are the same people 
on the job as in their homes—they like to be treated 
as thinking people. Educational activities, preceding 
or accompanying any new program, give all the work- 
ers a chance to share in its actual promotion, since 
each worker is then convinced of its value and is likely 
to spread the news among his fellows. Where labor 
unions are well organized, the union will naturally 
be the channel through which the workers express 
their interest and receive information. 

The unions are showing increasing interest in 
health matters, and in a few states have held con- 
ferences at which problems of health legislation and 
medical care have been discussed and resolutions 
recommending action have been adopted. Public health 
workers should be aware of their responsibility for 
informing union leaders on existing health programs 
and the need for additional appropriations or new 
regulations or legislation. 

At the same time there is an equal responsibility 
to keep organizations representing industrialists in. 
formed on health matters, including manufacturers 
and trade associations, chambers of commerce, and 
business men’s clubs. In Kansas, these organizations 
have not yet been sold on the industrial hygiene pro- 
gram, despite the importance of the work to their 
enterprises. 

In this review of the interchange of effort between 
industrial hygienists and their colleagues, it seems 
clear that teamwork is becoming a reality in the con- 
duct of public health services. The war has accelerated 
this progress because of the tremendous need to main- 
tain industrial production and because of the wide- 
spread feeling that we must pull together to win the 
war. 





CURRENT ARTICLES of QUALITY _ 


= ait attitude toward the psychiatric dis- 
chargee and rejectee. The attitude of 





the family, the attitude of the em- 











—Continued from page 54. 

fact that a large number of x-ray 
examinations will be required in cer- 
tain industries. In some _ instances 
pre-employment x-ray examinations 
are indicated for every worker, to be 
followed by periodic examinations 
during future employment. A _ sub- 
committee appointed to investigate 
the matter of fees to be charged for 
these x-rays made the following 
recommendation: If the number of 
x-rays required in any given plant or 
industry is large, a fee of not more 
than $5.00 should be charged for each 
x-ray. In accordance with the report 
of this subcommittee and because 
higher fees have led, in other states, 
to the practice of installing plant 


x-ray equipment and sending films 
elsewhere for interpretation, the Com- 
mittee unanimously voted to recom- 
mend that the House of Delegates at 
this session adopt a maximum fee of 
$5.00 for mass x-ray examinations 
made under:the Occupational Disease 
law of the state. 

—A. E. Witcox, M.D., Chairman. 


Psychiatric Casualties 

INFRED OVERHOLSER, M.D., “Psy- 

chiatric Casualties of War and 
Their Treatment,” in New England 
J. Med., September 14, 1944 (231: 11, 
377-380). Conclusion: “What of the 
future? One of the greatest defects 
of public education at the moment 
is shown in the lack of the proper 


ployer and the attitude of society as 
a whole leave much to be desired. Too 
many persons fear the man who is 
known to have suffered a psychiatric 
disability in service. They fear that 
he is a ‘raving maniac,’ that he is 
unsafe to have about, that he is so 
changed a person that he should be 
looked on as a pariah. There are 
employers who refuse to re-employ a 
man known to have been discharged 
for a psychiatric cause. Such a situa- 
tion is tragic and must be rectified if 
the improvement of these men is to 
be maintained. If the dischargee 
comes home to find himself rejected, 
he loses confidence and may readily 
suffer a relapse. One may question 
also what the effect of the generous 
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compensation laws enacted by Con- 
gress is to be. It may well be that 
cases will be kept active because 
recovery is to be penalized by loss of 
a fixed income. In this regard war 
casualties of a psychiatric nature are 
likely to be similar to unsettled in- 
dustrial-compensation cases. If lump- 
sum settlements could be arranged, it 
is likely that greater inducement 
would result for the recovery of the 
patient. Finally and most important, 
if these men on returning can be 
made to feel that théy are respected, 
that they are wanted, that their place 
in the community is secure and that 
work is available for them, we may 
safely dismiss any fears that we are 
to be overwhelmed by a flood of per- 
manent psychiatric casualties of war.” 


Disability Paradox 


— BRAHDY, M.D., New York, 
“The Paradox of Vocational Dis- 
ability,” in Diseases of the Chest, 
September-October, 1944 (10:5, 442- 
446). Text: “Insurance benefits or 
sick-pay during periods of vocational 
disability are becoming quite com- 
mon. In tuberculosis it is not easy to 
decide at what time a patient should 
resume some gainful occupation and, 
later, at what time he is able to re- 
sume his regular work. After having 
made the decision, the physician is 
faced with the more difficult task of 
submitting a report, giving the rea- 
sons for his conclusions in language 
that the layman can understand. The 
physician cannot escape this duty. He 
should welcome it because these re- 
ports bring the opportunity to edu- 
cate employers, insurance carriers 
and civic authorities on the role of 
rehabilitation in tuberculosis. It is 
only too true that ‘official agencies 
have consistently underestimated the 
significance of rehabilitation.’ Per- 
haps this is in part because physi- 
cians have not explained its signifi- 
cance in specific individual cases. In 
order to get all agencies to take a 
sounder view, we must take advan- 
tage of opportunities in individual 
cases to reiterate the role of rehabili- 
tation in prevention and treatment 
instead of merely proclaiming gen- 
eral principles and then expect lay- 
men to apply them. Before teaching 
others, the physician himself must 
study the relationship of the disease 
to the patient and to his earning ca- 
pacity. This is a complicated prob- 
lem involving personal, social and 
economic factors but it is essentially 
a medical problem—a_ problem in 
functional diagnosis and therapy. The 
physician must think it through until 
he can express his reasons convinc- 
ingly. Recently, an ex-patient was re- 
ferred to me because of disagreement 
between two physicians. One re- 
ported: This man has arrested tuber- 
culosis; he is able to resume some 
work. The second physician agreed 
that the disease was arrested, but 
concluded that he was totally disabled 
from any gainful occupation. The re- 
ports of both physicians evidenced a 
desire to be accurate, but failed to 
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take into account what ‘able to work’ 
meant to that ex-patient. Their rea- 
soning on the relationship of rehabili- 
tation to disability was muddled. My 
own conclusion seemed to increase 
the confusion until my reasons were 
given consideration and then they 
were accepted. My conclusions were: 
‘This man is able to do some light 
work or else to resume his usual work 
for short hours; however, he is totally 
disabled at present.’ This is the para- 
dox of vocational disability. It is 
hoped that the exposition of the para- 
dox in this case will clarify the 
principles of rehabilitation in tuber- 
culosis and will aid the physician 
in proper certification of disability 
in tuberculosis. Case Report: J. H. N., 
former hospital helper. Referred for 
decision as to whether he is totally 
disabled or partially disabled, or able 
to resume his occupation. 

This man had six years of ele- 
mentary schooling. After leaving 
school, he did various odd jobs until 
he was 18, when he was hired as a 
hospital helper. At the hospital he 
had been a steady and satisfactory 
worker for five years when it was 
discovered that he had active tuber- 
culosis acquired in the course of his 
occupation. He was then 23 years old. 
He was admitted to a _ sanitorium. 
Complete bed rest was _ prescribed 
during the first months of his illness 
and later, when permitted to get out 
of bed, he was taught to do things 
slowly, to use a minimum of physical 
effort, to abstain from mental exer- 
tion and to avoid emotional reactions. 
As his condition improved, ordinary 
activity was permitted. Toward the 
end of his first year he worked in 
the sanatorium carpenter shop for 
an hour a day. He enjoyed doing this 
for the next four months, and then 
he was discharged from the sana- 
torium. After that he stayed at home, 
went out for a daily walk, but did no 
further work. I saw him one year 
ago. X-rays and clinical investigation 
had shown that for some months his 
disease had been arrested. Under the 
mild activities of his daily routine he 
felt well. He desired to do some use- 
ful work, but was uncertain as to 
whether he was able or should even 
try to resume his regular duties as 
a hospital helper. ‘My kind of work 
was never easy and I know it is 
tougher now because of the shortage 
of help.’ He had applied for part-time 
work elsewhere but, he added: ‘They 
don’t want me when I tell them I’ve 
had no job for four years on account 
of tuberculosis.’ At that time I told 
him either to get a part-time job or to 
undergo some training for a trade. 
He began a course in free-hand draw- 
ing at a commercial art school. He 
has been going to this school for two 
hours a day, and hopes to qualify as 
an assistant to a comic strip artist, 
but he is vague as to this prospective 
occupation. He brought some of his 
school. sketches; they showed some 
ability in copying, but no special 
talent. As required by the Compensa- 
tion Law for Occupational Diseases, 
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he is receiving $14.25 a week from 
the hospital in which he had been 
employed as long as he is totally dis- 
abled. All necessary treatment must 
be provided. Those payments are dis- 
continued when he has recovered his 
previous earning capacity. A machine 
may stand idle for years and, if it 
it has been kept clean and oiled, it 
can be set going again at a moment’s 
notice. But a man on enforced rest 
for the same period undergoes pro- 
found physical, mental and emotional 
changes which, even though the dis- 
ease is arrested, make him incapable 
of doing any useful work. These 
changes in a man are reversible; his 
capacity for physical exertion can be 
recovered; his psychic and emotional 
stability can be restored. The normal 
desire to earn his own living will 
then assert itself and, with proper 
encouragement, will become dominant. 
To guide him toward this goal re- 
quires knowledge of how and when 
and what to do. This is vocational 
rehabilitation. Vocational rehabilita- 
tion can be achieved only if it is under 
direct medical control and is super- 
vised by persons acquainted with the 
technique of rehabilitation. Rehabili- 
tation is treatment. It is a part of 
the treatment as necessary for a 
tuberculosis patient as prescribed 
rest, diet or pneumothorax. This man 
should be given vocational rehabilita- 
tion as part of the treatment of his 
disease. His treatment is incomplete 
until he has been rehabilitated. Re- 
habilitation of tuberculosis patients 
is provided in many institutions and 
some, such as the Potts Institute and 
the Altro Work Shop, have this as 
their main purpose. In these special- 
ized rehabilitation institutions results 
are excellent, but all patients are not 
suitable for admission to them. More 
such institutions are needed but it 
is no longer necessary or desirable 
that all patients receive rehabilitation 
by going there. Their methods have 
been formulated and published; they 
can now be applied by others. The 
staffs at these institutions have ac- 
complished more; they have taught 
the medical profession that their in- 
stitutional results can be improved by 
rehabilitating employees within indus- 
try. This means specialized rehabilita- 
tion institutions are not essential for 
those ex-patients who had definite 
occupations which they can resume in 
graded stages. For these ex-employees 
the best results are obtained when 
rehabilitation is done in the same 
plant or office, at the same occupation 
in which they formerly worked. In 
business and general industry that is 
not easy because the supervising per- 
sonnel never had contact with sick 
or handicapped workers. The back- 
ground of the supervisors may not be 
such that they can be taught re- 
habilitation principles very easily. In 
spite of this, the system of rehabilita- 
tion by assigning selected tasks within 
industry with shorter hours and 
longer rest periods is functioning 
well. In one field of employment con- 
ditions for rehabilitation are ideal 
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—that field is in hospitals. The 
supervising personnel in a hospital is 
better informed on medical problems 
—they have a more sympathetic atti- 
tude toward their handicapped em- 
ployees and they can quickly learn 
the methods of rehabilitation. In a 
hospital, medical supervision is more 
readily available. The variety of jobs 
in a hospital requires all grades of 
skill, intelligence and exertion. All 
this makes the task of rehabilitation, 
when undertaken by hospitals, less 
difficult than in any other industry. 

In the case of J. H. N., cited above, 
his former employer is a large hos- 
pital with many jobs to be done. The 
hospital is now short of trained per- 
sonnel. Here is a man with five years’ 
experience in a job. Hospitals are now 
forced to train men in a few weeks 
for those jobs and put up with their 
lack of skill. Rehailitation of an ex- 
perienced man is ;-art of the national 
war effort. At present this man can- 
not tackle a full-time job. But with 
medical supervision of his assign- 
ments, he could now do much useful 
work and later could be guided back 
to full service. If he is not started on 
a light assignment, he can do no work 
at all. He will be useless to himself 
and to everyone else. He will continue 
to be an expense to the former em- 
ployer, who must continue to pay his 
compensation. He and his family must 
continue to live on his meager com- 
pensation payments instead of on his 
normal earnings. We know that ex- 
patients who have been rehabilitated 
are less likely to have a recurrence 
than those who drift along in idle- 
ness. No new employer is likely to 
give him a supervised light job, ex- 
cept as a matter of philanthropy. As 
a matter of enlightened self-interest, 
the former employer who must pay 
his compensation should provide such 
a job. Conclusion: This man, now 28 
years old, has a partial disability, 
and is able to work short hours under 
medical control. He should be as- 
signed three hours’ work every morn- 
ing, six days a week for three months, 
after which his assignments prob- 
ably can be steadily increased. This 
should be begun now, and until it is 
begun he is totally disabled. Swm- 
mary: It is part of medical diagnosis 
when physicians decide a patient has 
recovered sufficiently to do light work 
or to do his regular work on part- 
time. Disability certification at this 
stage of tuberculosis is well formu- 
lated in the paradox ‘From a voca- 
tional viewpoint, totally disabled at 
the present time but capable of doing 
selected work.’ Such certification gives 
the physician the opportunity to ex- 
plain the role of rehabilitation to 
employers, insurance carriers and 
civic authorities who require disability 
certificates in order to administer 
sick-pay and insurance benefits. Em- 
ployers and administrators have not 
been sufficiently informed on this im- 
portant factor for recovery. Physi- 
cians must use each case to reiterate 
that rehabilitation is part of treat- 
ment. If a job is made available in 
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which the work, hours and the pa- 
tient are under medical control, then 
the patient is able to do useful work 
and will probably progress rapidly 
toward completely restored working 
capacity. If such a job is not provided, 
he cannot do any work, continues 
totally disabled and progresses toward 
completely restored working capacity 
at a snail’s pace. The author cites the 
case of a hospital worker to illus- 
trate these principles. Rehabilitation 
through medically controlled wage- 
earning work is most successful when 
done by the employer for whom the 
patient worked prior to his illness. 
The employers who have the best 
facilities and opportunities for re- 
habilitating their former employees 
are our hospitals. Special institutions 
for rehabilitation are valuable espe- 
cially because they have taught us 
that the major part of rehabilitation 
must be accomplished within indus- 
try.” 


Salt and Sinusitis 

RANK GRAHAM MURPHY, M.D., Mason 

City, Iowa, “Salt a Cause of Deaf- 
ness and Sinusitis,” supplementary 
comments on the article so entitled, 
in Clinical Medicine, August, 1944 
(51:8, 207-208): “Salt to Prevent 
Heat Exhaustion: For men who en- 
gage in physical labor and are ex- 
posed to dry hot conditions and who 
sweat freely a moderate daily intake 
of salt should be about three level 
teaspoonfuls to maintain a normal 
salt balance. With considerable physi- 
cal activity in dry hot surroundings 
a greater intake than three teaspoon- 
fuls daily is not helpful. Though a 
much lesser quantity may not prevent 
heat exhaustion in dry hot surround- 
ings. Less Salt To Prevent Sinus 
Trouble and Deafness: They who 
suffer from sinusitis or deafness in- 
cluding those who are just beginning 
to notice that they are slightly hard 
of hearing which is not from ear wax 
or other obvious causes and who work 
or live where the temperature is mod- 
erate or even in the temperature of 
the average home should not add salt 
to their food at the dining table. In- 
variably there is sufficient salt in the 
cooking, although the quantity varies 
considerably in different families. 
Therefore the amount to be used is 
a problem to be worked out in each 
individual household whenever one or 
more persons in the home do not hear 
as well as they formerly did or no- 
tice evidence of sinus trouble. In 
these ways some persons are unfavor- 
ably affected by salt more readily 
than others. Because most of us know 
persons who ingest salt freely at all 
times of the year with no apparent 
ill effect must not blind us to the 
fact that the sodium and water bal- 
ance is easily disturbed in a large 
percentage of our population when 
even a small amount of salt is con- 
sumed. As older persons do not so 
readily eliminate sodium chloride 
deafness is more likely to be experi- 
enced by the aged. Low Blood Pres- 
sure and Sodium Chloride: They who 
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have low blood pressure and are 
suffering from deafness or sinus 
trouble from an over consumption of 
salt often maintain that they feel 
better in other ways when they con- 
sume salt quite freely. Salt to them 
is a heart tonic. They invariably eat 
more sugar and starches than they 
should and may be slightly over 
weight. For these persons sugar and 
starches when eaten plentifully may 
also function as fluid retention in- 
gredients and should be substituted 
for a low carbohydrate diet as the 
potato, the ripe banana and other 
fruits and vegetables. ‘One medium 
sized baked potato is no more fatten- 
ing than a big juicy apple or a large 
orange’—Science News Letter. Should 
weight be somewhat reduced in this 
way they with low blood pressure may 
more easily find their sodium chloride 
tolerance if at the same time they 
avoid taking soda in any other form 
or if bicarbonate of soda is not used 
in the preparation of foods. This 
would permit less reduction of sodium 
chloride without perceptibly reducing 
their chlorine intake, thereby main- 
taining a more adequate cardiovascu- 
lar function and a sodium consump- 
tion sufficiently low to establish a 
more nearly physiological sodium 
and water balance in the ears and 
sinuses. In edema fiuid the ratio of 
sodium chloride to sodium bicarbon- 
ate is about five to one.” 


The Industrial Back 
ORRIS AXFORD, “The Industrial 
Back, with Some Observations 
on the Compensation Aspect,” in New 
Zealand Med. J., Supplementary Issue, 
Auckland Post-graduate Conference, 
April, 1943. Extract: “And now to 
get back to the strained back. Let me 
describe two case histories, both of 
which must be familiar to all of you. 
Case 1.—A middle-aged business man, 
Mr. A., consults Dr. Smith. He says 
that, when assisting a friend to lift 
a heavy log, he had just taken the 
weight when his friend let go. He felt 
a sudden stab of pain in his back 
and perhaps also felt or heard some- 
thing snap. His back is now stiff and 
painful. Dr. Smith finds an acutely 
tender area in one erector spinae 
muscle, and maybe in the mid-line at 
the lumbosacral junction. The muscle 
is in spasm and the patient cannot 
bend or straighten up without pain. 
A torn muscle is diagnosed. Mr. A. 
is advised to go home, take a hot bath, 
and then go to bed and rest. Later 
that night he rings the doctor to say 
his back is so painful he cannot sleep. 
A quarter of morphia is given and he 
has a comfortable night. Next day. 
his back is stiff and sore. He remains 
in bed for two or three days, with a 
hot bottle to his back, and a sedative 
to take at night. In a few days he is 
much easier, and is told to get up 
and take some gentle exercise. In a 
week he is comfortable enough to go 
to the office. In a fortnight the only 
thing that still hurts is a full bend 
or a heavy lift, and in three or four 
weeks he is completely recovered and 
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Dr. Smith hears nothing more from 
him. Case 2.—A middle-aged miner, 
Mr. B., consults Dr. Smith, stating 
that he has injured his back assisting 
a mate to lift a skip back on to the 
line. The account of the accident, his 
symptoms and the result of Dr. 
Smith’s examination tally almost 
exactly with the case of Mr. A. Dr. 
Smith gives him a prescription for a 
methyl salicylate linament and a 
certificate of unfitness for work for 
seven to 10 days. After 10 days Mr. 
B. is no better. His certificate is re- 
peated on two or three occasions but 
he does not improve. After a month 
or so he says ‘It ought to be right by 
now, what about trying work next 
week?’ B says he will ‘give it a go’ 
but returns later saying he could not 
bend or swing a pick and will have 
to go on ‘compo’ again. Dr. Smith 
gives him a sample tin of iodex to rub 
on his back. After several more weeks 
B is looking really worried, is not 
sleeping well and is beginning to get 
tremulous. Dr. Smith examines his 
back again and to his surprise finds 
it very stiff, tender and apparently 
painful on every movement. He sends 
his patient to the insurance company’s 
doctor. The appointment is made for 
two weeks later. B is examined, x- 
rayed and sent home again. Three 
weeks later he learns that the spe- 
cialist has recommended massage 
treatment. This he cannot get because 
there is no masseur in his town. The 
case drags on. Later other specialists 
are consulted. After months of delay 
he is taken into hospital, where his 
back is massaged, manipulated, exer- 
cised, injected, and may be put in a 
plaster jacket or a spinal brace. By 
this time B cannot cooperate, has lost 
hope and is bewildered. He then inter- 
views more doctors and solicitors and 
after 18 months his case is heard in 
the Compensation Court. Three doc- 
tors state that he has a permanently 
disabled back and will never work in 
the mine again. Three equally confi- 
dent doctors state there is nothing 
wrong with his back but he is suffer- 
ing from neurasthenia. A somewhat 
undignified argument is aired, the 
Court awards him £200 and the fol- 
lowing week he buys a motor car, 
returns to the mine and gets his old 
job back. Dr. Smith is bewildered. 
He had two injuries which seemed to 
him the same and yet turned out so 
differently. What is the explanation? 
And is there any way of preventing 
cases like B’s? I think there is an 
explanation but it is not a simple 
one. And there are remedies but they 
are not simple either. It is not purely 
a medical problem. Other factors, not 
medical, which have a bearing on 
many industrial injuries are social, 
racial, financial, political and domes- 
tic. Let us consider for a moment the 
case of Mr. A. He is an intelligent, 
well-educated man. He obtained im- 
mediate efficient attention and was 
quickly relieved of his pain. He got 
a simple explanation of what had 
happened and an assurance that it 
not serious. He accepted this 
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explanation and understood it. He was 
not financially embarrassed by his 
enforced rest and had nothing to gain 
by prolonging his disability. He was 
not frightened to exercise his back 
muscles even though it hurt a bit at 
first, because he knew he would not 
harm himself. As a result he found 
his back improving slowly, he did not 
have to do any heavy lifting for a 
while and he recovered completely 
without any anxiety. In other words, 
his physical injury reacted normally, 
received normal treatment, and recov- 
ered normally without complications. 
There were no non-medical factors to 
interfere with his recovery. Now take 
the case of B. He is probably an honest 
hard-working man, not particularly 
intelligent and almost certainly un- 
educated. Working as he does in a 
mine he has probably seen one or 
more of his mates suffer a fracture 
dislocation of the spine with para- 
plegia, and remain paralyzed for life 
or die of his injury. He feels some- 
thing break in his back, is immedi- 
ately disabled and in pain. He does 
not receive a satisfactory explanation 
of what has happened and possibly 
could not understand it if he had. 
Later he becomes suspicious and does 
not believe it anyway. He does not 
receive very efficient treatment and 
is not relieved of his pain immediate- 
ly. He remains at home with nothing 
to do, inactive and in pain. His home 
is probably a humble one, with no 
comforts, he has a large young family, 
and he is in the way. After a few 
weeks he is still in pain, his back is 
stiff and it is not improving. There 
is no one to reassure him. He has 
nothing to do and begins to brood. 
He wonders how he will carry on if 
his back does not recover. He becomes 
anxious and irritable., His relatives 
and friends advise him to rest more 
and not to work if he still feels any 
pain. After one or two attempts to 
work he loses confidence in his doctor. 
Visits to specialists and radiologists 
are made with suspicion. He thinks 
he is an unusual case, that the doctors 
either do not know what is the matter 
with him, or cannot cure him. Some- 
times treatment recommended is un- 
procurable or too expensive. By the 
time he gets it, it is often too late. 
He fears that if he signs off insurance 
and returns to work his back may give 
out and he will lose his claim. Gradu- 
ally he becomes a real neurasthenic 
and the case is hopeless. No massage, 
no exercises, no manipulation, no 
brace or plaster jacket, no arthrodesis, 
nothing in the way of physical treat- 
ment will cure this man. He has 
plenty of pain and it is now unre- 
lieved by rest. His back now is either 
completely normal on examination or 
so stiff and immovable as to be beyond 
belief. It is wrong, in my opinion, to 
label such a case fibrositis or rheu- 
matism, but it is not uncommon to 
find it so diagnosed. If physical treat- 
ment will not cure this man, what 
will? My answer is money. Some will 
say that such an idea is a capitalist 
myth. But the fact remains that a 
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sum of money accompanied by a final 
settlement of the claim in the vast 
majority of cases results in the man 
returning to work in a very short 
time completely cured. It is no good 
hiding our eyes to this. I have ob- 
served it in dozens of cases during 
the past 10 or 12 years, and a success- 
ful result of a cash settlement in 
such cases is monotonous in its regu- 
larity. How can such a state of affairs 
be prevented? It is not always pos- 
sible for the doctor to prevent it. As 
I have shown, many non-medical fac- 
tors contribute to the tragedy. I think, 
however, that many cases could be 
prevented and I propose to spend a 
few minutes indicating what appear 
to me some measures which would re- 
sult in improved results. First of all 
the importance of the initial medical 
treatment. How often it is that a case 
is referred to us after months of 
treatment and continued disability 
when the initial injury appears to 
have been simple if not trivial. Close 
inquiry often reveals that the initial 
treatment was faulty, and the pro- 
longed disability has resulted from 
physical processes which could have 
been prevented by correct and simple 
treatment. Once a case is mishandled 
it is astonishing to see sometimes how 
a simple disability develops into a 
serious and complicated one. I will 
now outline what I think is the cor- 
rect management of the acute strained 
back. A thorough examination of the 
patient’s back, on the lines demon- 
strated here, followed by a short ex- 
planation of the diagnosis, the line of 
treatment to be followed and an esti- 
mate of the probable symptoms and 
their duration makes a good start. 
I think all these backs should be first 
rested and pain should be relieved. 
A few days in bed, with strapping, or 
warm comforting applications, accom- 
panied by a daily and nightly sedative, 
morphia in severe cases, is important, 
as this prevents big effusions of blood 
or serum into the damaged parts. An 
early start of active exercises, with 
a demonstration of how to exercise 
the back muscles and encouragement 
to continue in spite of discomfort, 
aids recovery by preventing organiza- 
tion of exudates into adhesion forma- 
tion. For cases which are severe, or 
those which do not progress quickly, 
I am a firm advocate of massage and 
physiotherapy. If a strained back is 
not recovering in two weeks it should 
be sent there and then to a good 
masseur or masseuse. Radiant heat 
or infra-red light followed by vigor- 
ous massage, and it must be vigorous, 
accompanied by instruction, demon- 
stration and practice of active back 
muscle exercises, works wonders at 
this stage. Apart from the actual 
physical benefit, the psychological as- 
pect here is important. The man feels 
something is being done for him and 
he has a contidant he can talk to. 
Few muscles or fascial injuries will 
not respond quickly and recover with 
such treatment. Payment for Work- 
ers’ Compensation Cases.—Why is it 
that many strained back cases do not 
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Doctor: “Take these two Anacin and you'll be back on the job in a jiffy.” 





NURSE: “These certain days needn't slow you up—Anacin works fast!” 
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receive this or a similar routine of 
treatment? Perhaps occasionally 
through lack of knowledge. But more 
often, in my opinion, through indif- 
ference. This indifference develops 
gradually in practitioners because 
they feel they are insufficiently re- 
warded. In this country the Workers’ 
Compensation Act allows the doctor 
£1 as remuneration for treating an 
injured workman. For a minor cut 
requiring a stitch this may be ade- 
quate, but it is not for many injuries 
and certainly not for many injured 
backs. The sooner the medical fee for 
such cases is raised by Act of Parlia- 
ment the more encouragement there 
will be to the doctor to spend more 
time, trouble and interest in the so- 
called Compensation Case. This brings 
me to the attitude of the employer. 
The employer could help in two ways. 
Firstly, by assisting the injured 
worker to get treatment, but this is 
rarely done. In one large mining dis- 
trict in the North Island the em- 
ployers of the mine, through the in- 
surance company, pay a full-time 
fully trained nurse to run a dressing- 
station where she attends to all minor 
injuries, and also half the salary 
(shared with the Hospital Board) of 
a full-time trained masseuse. The re- 
sult in this area has been a great 
decrease in troublesome back cases 
and is in marked contrast to the large 
number of unsatisfactory cases in 
other mining districts where no such 
facilities are provided. Secondly, the 
employer can assist by finding light 
jobs for the men to do on returning to 
work after back injuries, allowing 
them to work shorter hours at first 
and generally adopting a helpful and 
sympathetic attitude. Although there 
are exceptions, this in my experience 
is not often done. Finally, there is 
the attitude of the man’s union. In 
my experience the man’s union does 
little or nothing to help him when 
he is injured. Union secretaries often 
prevent a man returning to light work 
on medical advice and so actually 
hinder his recovery. Unions have a 
great influence and we know fight 
tooth and nail to get men better wages, 
shorter hours, and sometimes better 
conditions of work. If they wanted to 
they could do much to help in the 
rehabilitation of the injured man, by 
helping him to get early and efficient 
treatment, encouraging him to return 
to work and obtaining for him at first 
suitable light work and easy condi- 
tions until he has ‘broken himself in.’ 
The Chronic Back.—I have only a 
few words to say about the chronic 
back strain. It is clear that, in spite 
of all efforts on our parts, many cases 
become chronic. Exudates in torn 
muscles, fasciae, and ligaments be- 
come organized into painful adhesions, 
muscles atrophy and become weak 
and joints stiffen. It is now a chronic 
lumbar, lumbo-sacral or sacro-iliac 
strain as the case may be. In such 
cases I think the best thing to do is 
for the general practitioner to refer 
him to an orthopaedic specialist. He 
may order concentrated massage and 
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active exercises or he may manipulate 
the back under an anaesthetic first 
to break down adhesions. Large num- 
bers of cases respond to this treat- 
ment. Unless some abnormal radio- 
graphic feature is found I am against 
the use of plaster jackets or spinal 
braces, or arthrodesing operations in 
these cases. The use of a spinal brace 
is often fatal. It magnifies the injury 
in the man’s mind and it is usually 
harder to get him to leave it off than 
it was to get him to put it on. I know 
that in many American clinics arthro- 
desing operations for chronic lumbo- 
sacral and sacro-iliac strain have been 
recommended and practiced for many 
years. Statistics of results published 
by American insurance companies 
show them to be far from satisfactory 
in compensation cases. Many other 
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operations have been recommended 
and no doubt some give good results. 
Nevertheless, in my opinion, opera- 
tive treatment for the chronic strained 
back cannot be necessary in many 
cases, and the multitude of ideas and 
theories regarding them makes one 
wonder whether all of them will even- 
tually not be given up. On this sub- 
ject I must confess I find myself at 
one with Howard L. Prince of New 
York, who in 1939 wrote: ‘Having 
listened for many years to papers 
on low-back conditions and having 
read others, I find myself in the 
position so well expressed by Omar 
Khayyam, “Myself when young did 
eagerly frequent doctor and saint and 
heard great argument about it and 
about; but evermore came out by the 
same door as in I went.”’” 
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crackpot patient can cause the doc- 
tors no end of unpleasantness. More 
irritating is the limitation in the 
allowance for drugs. Only certain 
inexpensive items may be prescribed. 
When two doctors in London, un- 
aware of this, ran a large-scale 
scientific experiment on their aged 
patients by giving them large doses 
of codliver-oil and malt-extract (the 
doctors acted in good faith and ac- 
cumulated valuable data), they were 
fined 1000 pounds. This raised such 
a furor that the affair was investi- 
gated in Parliament. Regretfully 
Parliament had to agree with the 
verdict because it was within the 
purlieus of the law. Further, there 
is the limitation of what the doctor 
may do for his patient. The law says 
he may do only what is commonly 
considered to be within the province 
of the general practitioner. This defi- 
nition has been tested repeatedly 
in court and has been very narrowly 
interpreted. For instance, a doctor 
may not inject hemorrhoids, give 
diathermy, remove polyps, or electro- 
coagulate warts. In fact, about the 
only thing he can do is to prescribe 
some inferior drug and he resorts 
to that abundantly. If the patient 
needs a consultant or an operation, 
he must be sent to the hospital. The 
practitioner than loses track of his 
patient altogether, but a few with 
special training may apply for staff 
privileges. In Kidderminster, out of 





a total of 13 physicians, there are 
only two who may operate. These 
are paid a small fee when they oper- 
ate on a panel patient. An appendec- 
tomy nets them one pound. The av- 
erage office-call for a panel patient 
lasts three minutes: one minute to 
usher the patient in and out, one 
minute for the questioning and ex- 
amining, and one minute for the 
writing of the prescription and the 
records. Since the doctor also sees 
many “club patients,” his average 
daily quota of patients is from 60 
to 70, about three-quarters office 
work and one-quarter house calls. 
His day lasts from 9:00 in the morn- 
ing till 8:00 in the evening. He takes 
one afternoon a week off, plus his 
Sunday, and a two- to three-weeks’ 


vacation every year. 

—From an article entitled “The Status 
of the English Doctor,” by MaJor 
C.iFForD L. GRAVES, in Bulletin of the 
Medical Societs of the County o) 

Kings, September, 1944 


Industrial Medicine on Broadway 
be VICTOR G. HEISER, pinch-hitting, 

as guest columnist, during Wal- 
ter Winchell’s vacation: “so MUCH 
progress has been made in improv- 
ing war workers’ health, illness 
among all groups of people should 
be greatly reduced in postwar Amer- 
ica. The Metropolitan Life Insur- 
ance Company reports that in the 
months April to June of this year, 
the death rate, based on statistics 
of its industrial policyholders, was 
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You wouldn’t expect your patient to hold a solution in the mouth or gargle con- 
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the lowest for the like period of any 
year except 1941 and 1942, when 
all-time records were set. The mor- 
tality rate was 760 per 100,000 
policyholders, 312% below the corre- 
sponding rate of last year. .. . THIS 
is most encouraging, but we cannot 
drop our guard one moment. A 
health education program is more 
important than ever today because 
of the manpower shortage. The 
armed forces have taken most of the 
physically fit. Industry has assimi- 
lated millions of women, older men 
and physically handicapped persons 
and is doing a wonderful job not 
only in training them but in keep- 
ing them well. But we must remem- 
ver that 121,000,000 man days were 
lost from war work in 1942 alone 
due to absences of workers for all 
causes. This is equivalent to the 
time required to build 5000 Flying 
Fortresses, not to mention about 
$1,000,000,000 lost in wages by 
workers. .. . THE NATIONAL Associa- 
tion of Manufacturers recently made 
a survey of 2064 plants. The fac- 
tories checked represented 47 states 
and employed 1,945,551 workers. 
Those plants with health programs 
showed the following percentage re- 
ductions: Accident frequency, 44.9% ; 
occupational disease, 62.8%; labor 
turnover, 27.3% ; absenteeism, 29.7% ; 
and compensation insurance premi- 
ums, 28.8%.... HERE are some more 
reasons why a health program pays. 
Physical examinations were insti- 
tuted in a textile mill group. There 
was a 14% increase in production 
with the use of 6% fewer workers, 
who were given other employment 
fitting their physical conditions. A 
large mercantile establishment, av- 
eraging 4000 employees, installed 
medical supervision. Result: A_ re- 
duction of loss of 8000 working 
days the first year. Third 
year showed saving of 16,000 
working days as compared with the 
first year. A rubber footwear manu- 
facturer discovered imperfect prod- 
ucts leaving the plant. A checkup 
of eyesight of the inspection group 
showed 20% had defective vision. 
Corrective measures restored quality 
of goods to former level. A health 
program is credited with keeping 
7600 persons working 77 to 84 hours 
a week in an acute manpower short- 
age area without ill effects. Com- 
pany records show employees gained 
weight and enjoy good health. ... 
THE INDUSTRIAL physician fights this 
battle of health with many tools. 
They include medical examinations, 
immunization, dental care, control 
of communicable and occupational 
diseases, health education, nutrition, 
mental hygiene, good sanitation, 
safety equipment, adequate heating, 
lighting and ventilation. . . . PRE- 
PLACEMENT examinations are given 
workers by most large companies. 
They are as important to the indi- 
vidual as to the company, the pri- 
mary purpose being to determine 
what job will best suit his physical 
capabilities. Women and their spe- 
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cial problems are receiving medical 
attention in the factories. Many 
firms have policies whereby preg- 
nant women may stay on the job 
until their own physicians say they 
must stop. Then they must stop. And 
they receive leaves until after the 
child is born. .. . ONE of the great- 
est single problems confronting in- 
dustry is proper feeding of the 
workers, for malnutrition is a great 
saboteur of America’s assembly 
lines. The number of workers who 
suffer from this ‘hidden hunger’ may 
currently be as high as three out of 
every four. This manifests itself in 
absenteeism and in fatigue and, in 
many cases, in deplorable ineffective- 
ness on the job. Much has been 
done to educate the worker. Pam- 
phlets, lectures, posters and nutri- 
tion courses aimed at improving 
lunch-box and home menus have 
helped. Cafeterias, lunchrooms, mo- 
bile kitchens and between-meal 
snacks are found in many plants.... 
A LARGE electrical goods manufactur- 
ing company cut accidents 30% by 
serving sacks of good basic foods 
between meals. At another plant 
where milk and fruit were served 
between meals, production increased 
4%, errors decreased 8%. A milling 
company in Alabama reported a 10% 
production increase due to a nutrition 
program. Another company gave 
1500 employees a free pint of milk 
during a five-minute recess. Result 
30% decrease in accidents, increased 
production, absenteeism down. A 
large company in Ohio started a 
‘Health for Victory’ club which pro- 
vides a meal-planning guide for 
wives and mothers who prepare 
meals for workers off the job. The 
plan has spread to more than 200 
factories in 25 states. . .. THE NA- 
TIONAL Association of Manufactur- 
ers has been conducting a campaign 
for more than seven years to show 
small industries hiring 500 persons 
or less the desirability of a medical 
service. This is of utmost impor- 
tance, for such plants employ more 
than 50% of the nation’s army of 
industrial war producers, now some 
20 million strong. When this is ac- 
complished industry will have taken 
a great step forward. . . . WINNING 
the war and a lasting peace is the 
paramount effort of the American 
people at the moment. Then we will 
turn to the great task of reconver- 
sion and building a postwar Amer- 
ica, an America with jobs for all 
who want to work. But this will be 
possible only if we are a healthy 
nation. This is the great challenge 
to industry, for the workers and 
their families make up a large seg- 
ment of the population of the United 
States.” 


Cancer and Single Injury 
AM interested to note your editor- 
ial of August 12 on the matter of 
claims for disability said to have 
resulted from cancer caused by a 
single injury. In my opinion this 
editorial is timely but scarcely goes 
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far enough. Traumatic cancer at- 
tracted my interest for a rather brief 
period following the death of the 
late Dr. James Ewing. Dr. Ewing 
had been interested in this matter 
for years and at his death a number 
of unfinished cases were turned over 
to me for completion. In the course 
of hearings in these cases I acquired 
an exceedingly bad taste both for 
certain members of the legal pro- 
fession and for members of the 
medical profession who seemed to 
me to be quite willing to testify to 
almost anything for a fee. I likewise 
learned to distrust the type of ref- 
eree who is so afraid of possible in- 
justice to a claimant that he tends 
to make awards in the face of in- 
competent evidence, and I believe 
he actually practices sociology rather 
than medicine. He rewards the “de- 
serving” laborer at the expense of 
the insurance carrier and in so 
doing uses supposedly scientific medi- 
cine to further his notion of proper 
social behavior. As for medical 
testimony, it appears to me that (1) 
such testimony can be purchased 
at a price or (2) those individuals 
who testify are hopelessly ignorant 
of the commonly known facts of 
cancer pathogenesis, which in turn 
is the result either of bad teaching 
in the cancer field or of dependence 
on casual statements heard in medi- 
cal schools or encountered in text- 
books on the subject. Lastly, it 
would oftentimes seem that the sup- 
posed expert doesn’t take the trou- 
ble to reason at all. Let me illus- 
trate: The same surgeon who will 
testify that mammary cancer has 
resulted from a single trauma will 
at the least provocation operate for 
a benign lesion of the breast and 
would never think of warning a 
patient that because of his operative 
trauma, which usually greatly ex- 
ceeds the casual industrial trauma, 
she should give heed to the possibil- 
ity that she will develop a cancer 
of the breast. The same surgeon 
who will do all sorts of orthopedic 
jobs involving chiseling into bone 
or insertion of such objects as ice 
tongs or pins or screws may testify 
that a blow which has left no real 
signs has caused an osteogenic sar- 
coma, although he never thinks his 
surgery will do so nor has he ever 
warned a patient with the severest 
form of bone trauma—a fracture 
—to be on the lookout for a possible 
sarcoma. A man testifies that a 
blow has caused a soft part sar- 
coma and yet that man and his 
colleagues throughout the world will 
do hundreds of thousands of appen- 
dectomies involving the cutting of 
abdominal wall musculature and ob- 
serve no tumors. Another says that 
a malignant melanoma has followed 
a pin prick and yet no melanoma 
has ever followed the millions of 
venipunctures for complement fixa- 
tion tests or intravenous medication. 
A third will say that testis cance 
is the result of single trauma al- 
though the same tumor, histological- 
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@ No, this machine wasn't called anybody's ‘“‘folly.”’ 
It’s the incredible Suter-Webb fibre-sorter which makes 


a vital contribution to the uniformity of U.S.P. cotton. 


@ It takes two painstaking hours to put a test 
batch of “SR” Swansdown Cotton through this 
sorter . . . but the result is worth it! UNIFORM 
COTTON FIBRES WHICH MEET ALL U.S.P. RE- 
QUIREMENTS FOR LENGTH. Add to this the 
absolute whiteness and sterility of “SR” 
Swansdown Cotton . . . and you've got ab- 
sorbent cotton that’s unsurpassed . . . 
that absorbs 24 times its own weight in 

moisture with unbelievable speed. 


laughed when this fibre-sorter was invented . . . because it helped make 
the uniform perfection of . . . “SR" Swansdown Cotton. 


makers of “SR” Standard Surgeons’ Gloves 
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ly indistinguishable, appears in the 
ovary and no one assigns that to 
trauma. As far as I know I have 
never seen a cancer which I could 
logically and irrevocably assign to 
single trauma and, even more im- 
portant than that, I do not know 
that any one has ever observed the 
development of a process which 
could be called “precancerous” after 
a trauma. The absurd efforts made 
in our compensation courts to em- 
phasize the severity of traumas rests 
on the nonsensical point of view 
that there is some dividing line be- 
tween the degree of trauma which 
will or will not cause cancer, under 
the popular supposition that the 
metabolic changes which make a 
cell a cancer cell require a few ad- 
ditional dynes for their complete 
florescence. Some means should be 
found to exclude these figments of 
imagination from our compensation 
courts and place such claims in the 
hands of a truly expert commission 
—not composed of individuals who 
have nothing else to do or who have 
political friends either within medi- 
cine or without—and make the find- 
ings of this commission binding on 
the compensation referee, thus 
avoiding time wasted at hearings, 
questions and insults from cheap 
lawyers, and the mental anguish 
resulting from having to listen to 
the testimony of ignorant doctors, 
that in itself, judged by medicolegal 
standards, might be deemed a suf- 
ficent cause for development of a 
glioma in the expert. I tried this 
in a way. That is, I wrote a few 
letters to people who should have 
been interested and didn’t get any- 
where and am unable to wage a one 
man war on the racket. It will cer- 
tainly be hard to break, for, under 
the law, compensation is profitable 
to claimant, physician and lawyer, 
and of course in the end the public 
foots the bill. 


Frep W. Stewart, M.D., New York, 
Acting Director, Memorial Hospital 
for the Treatment of Cancer and 
Allied Diseases, in a Letter to the 
Editor of J.A.M.A., September 9, 1944. 


“Sooth for Simple Souls” 


a medicine will not be 
W necessary but public medical 
services must be made available to 
all income levels to keep Americans 
healthy in postwar years, Harry L. 
Hopkins, President Roosevelt’s close 
friend and adviser, states in a signed 
article in the November issue of The 
American Magazine. In his article 
entitled “Your Job After the War,” 
Mr. Hopkins, who frequently has re- 
flected administration views, ad- 
vances a formula for achieving pros- 
perity and a higher standard of liv- 
ing and stresses the need for better 
housing facilities, education and 
health. “Adequate medical care must 
be available to all income levels,’”’ he 
writes. “To work, men must be well. 
Sickness is a job-loser. The health 
of the American people can be im- 
proved through health insurance and 
increased public services. We do not 
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need socialized medicine to do the 
job.” Mr. Hopkins does not elaborate 
on this particular subject. However, 
in his over-all plan for postwar 
prosperity he proposes reduced taxa- 
tion, encouragement of small busi- 
ness and free enterprise, higher 
wages, broader social security bene- 
fits, preservation of the competitive 
system, and government spending 


only to supplement individual effort. 
—American Magazine, release. 


Rome Army Air Field 


|S gemma of Rome Army Air Field 
employees is guarded carefully 
from the hour they first enter the 
gates of the Field until the day they 
leave. High health standards are 
maintained by the staff of the Civil- 
ian Medical Dispensary through di- 
rect care of employees and, indirect- 
ly, through zealous attention to 
healthful working conditions. .. . 
The medical unit at the Reception 
Center, across from Gate 1, nabbed 
you first. There you were given a 
preliminary physical examination. 
You were weighed and measured, 
your throat was inspected, and then 
the nurse, CATHERINE BUDLONG, 
judged you were apparently in good 
enough physical condition to go on 
to the next stage. At the Main Dis- 
pensary, where MAJOR KENNETH D. 
SMITH is in charge, you were given 
various thorough tests and preven- 
tive inoculations. You had a blood 
test. You stood bare-chested before 
an x-ray machine and “had your pic- 
ture taken.” You were vaccinated, 
and received a typhoid immunization 
shot. If you showed certain symp- 
toms, you were given additional tests 
as needed. . .. There are three first 
aid stations on the Field besides the 
examining unit at the gate. One is 
in Airplane Repair, one in Depot 
Supply No. 1, and the third, recently 
opened, is in Warehouse T-7. You 
probably have used the station in 
Airplane Repair; that’s where you 
had your throat painted last spring, 
thereby checking a cold before it 
had a good start. You received first 
aid there once when you turned your 
ankle. You noticed one day an of- 
ficer looking over your place of work 
and were told it was CAPTAIN HAROLD 
BAVLEY. He is the industrial hygiene 
engineer, and he makes sure you 
have sufficient light on your job, 
that ventilation is properly con- 
trolled, that no harmful fumes and 
vapors menace your good health. The 
dispensary checks all employees re- 
turning after sick leave. Anyone 
who has been ill more than three 
days must present a note from his 
doctor showing he has been under 
medical supervision. All others are 
checked to see they are physically 
able to return to work. You recall 
the day ycu patriotically struggled 
back to work after a bad cold, and a 
nurse at the dispensary discovered 
you still had a fever and sent you 
back home. You weren’t nearly so 
well as you thought, and you were 
mighty glad to crawl back to bed. 
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If you should become ill at work, 
you could have emergency treatment 
at the dispensary, which would then, 
if necessary, provide you with trans 
portation home or to a hospital. If 
you are injured at work, the dis- 
pensary would give you first aid 
and transfer you to the station hos- 
pital. Until recently only military 
personnel were admitted to the sta- 
tion hospital, but now injured civil- 
ians are taken care of there. Any- 
one injured on duty at the Field is 
entitled, besides, to hospital com- 
pensation. . . . Head nurse at the 
dispensary is VIOLA CRUMM, who was 
there when the depot first started. 
She supervises 17 nurses. A staff 
of clerks takes care of the extensive 
paper work which must be kept con- 
cerning all patients treated. Two 
technicians, one civilian and one 
military, man the laboratory, and a 
nurse, DORIS STOREY, is in charge of 
x-ray. Chief of the dispensary, 
MAJOR SMITH, was connected with 
industrial medicine in civilian life, 
and since entering active duty with 
the Army in 1940 has served as regi- 
mental surgeon with the 166th In- 
fantry and the 172nd Field Artillery. 
He was also chief of medical serv- 
ice at the 29th Evacuation Hospital 
at Camp Livingston, Louisiana, and 
medical director of industrial hy- 
giene at Hill Field, Ogden, Utah. 
MAJOR WILLIAM SMITH is assistant 
in industrial hygiene. The two maj- 
ors claim they don’t mind the result- 
ant confusion about their names. 
They can always say, “No, I didn’t 
do it; that was the other MAJOR 
SMITH.” CAPTAIN MARTIN E. TOLOMEO, 
assistant industrial surgeon, and 
CAPTAIN EDWARD CONNELLY, assist- 
ant to the Chief of Industrial Medi- 
cine, are also on duty at the Civilian 
Dispensary. DR. MICHAFL LEVITAN, a 
civilian physician undey contract to 
the War Department, does part-time 


work at the Dispensary. 
—Rome (New York) Sentinel, 
September 21 
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—Continued from page 6. 

for the First Course, a mere reading 
of the schedule for the Third will 
satisfy anyone that it is entitled to, 
at least, the third power of praise. 
It marks a very significant milestone 
in the form and substance of this 
kind of teaching. . . . ONE of the 
characters in Hamlet spoke of the 
“mobled queen.” “Mobled queen,” 
said Polonius. “That’s good.” Thus, 
when we came to “Weewee the Peo- 
ple,” in the editorial on page 820: 
“that’s good.” It is good; it might 
well have been the title of the com- 
ment. The propaganda has, indeed, 
been a flood. Now it is becoming a 
deluge. Vide the release (page 854) 
about H. Hopkins’ latest to the effect 
that “socialized medicine will not be 
necessary.” Just give it another 
name: “health insurance,” or “in- 
creased public services.” 





ff Beenaeasemnanea 


rms, 


Aartim “4A, A GCL Mm MM PR EAA O 


ind MicpDEeaICAOYV 


TRUSHAY ON HAND 


pica tia &} 








VoL. 13, No, 10 


FOR CONVENIENT USE e« 


WY 
= 
oO 
oO 
a 
= 
” 
a 
> 
a 
Zz 
< 
> 
a 
< 
” 
z 
hd 
a. 
”) 
a 
Z 


TRUSHAY ON HAND 


KEEP 


Vor. 


BR 


TRUSHAY IS ECONOMICAL. . 


12 No 10 


Neofold Protection 4 


INDUSTRIAL MEDICINE 


=< 


FOR HARD WORKING HANDS 


Healthy hands are vital to production—help keep them on the job 
with this scientifically tested method. 


Industrial physicians know that constant expo- 
sure of hands to the harsh effects of grime, strong 
solutions and frequent washing can cause dis- 
comfort and even danger of infection, through 
tiny fissures in dry, rough skin. 

Like an invisible glove, TRUSHAY LOTION pro- 
vides a film over the skin surface which helps 
safeguard hands against the hazards of dry, 
rough skin, and keeps them soft and pliable. 


Recommend TRUSHAY’S twofold protection 
for the bands... 
BEFORE exposure to dirt and grime, TRUSHAY 


insures comfort, helps keep the skin soft and 
supple, and reduces danger of infection. 


AFTER frequent washing, TRUSHAY helps com- 
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pensate for loss of natural skin lubricant (sebum). 


Try TRUSHAY’S Scientific Test Yourself! 


Apply TRUSHAY on one hand — nothing on the 
other; then go about your daily work. After 
several washings, notice the difference between 
the TRUSHAY-protected hand and the other — 
how much less effect dirt and frequent wash- 
ing have had on the hand with the INVISIBLE 
TRUSHAY GLOVE! 

TRUSHAY is easy to use...there’s no lasting 
odor or unpleasant stickiness. 

TRUSHAY is economical ...only a few drops is 
enough for both hands. 

Keep TRUSHAY on hand in dispensary and 
washrooms for convenient use. 
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ACTIVITIES of STATE HEALTH DEPARTMENTS 











Los Angeles 


ROPOSED use of phenylmercuric 

salicylate as a fungicide in pro- 
tective coatings for electronic devices 
resulted in a request for data on the 
toxicity of this compound from the 
Los Angeles City Division of Indus- 
trial Hygiene. Although information 
concerning the toxicity to man from 
exposure to this substance is not 
available, studies of analogous phenyl- 
mercuric compounds have shown them 
to be skin irritants and, when in- 
haled in sufficient quantities, systemic 
poisons. Recommendations for con- 
trol were based on these data, and 
air samples will be collected peri- 
odically to check the efficiency of the 


control measures. 
—Industrial Hugiene News Letter, Aug- 
ust, 1944. 


Missouri 


yen factors contributing to the 
loss of work because of sickness 
and injury, merit the serious atten- 
tion of industrial leaders. To assist 
in solving this problem, the Missouri 
State Board of Health is offering the 
advisory assistance of an industrial 
dental consultant to industries in the 
state. A bulletin has been sent to 
industrial plants explaining: (1) 
The kind of dividends a dental health 
program can be made to pay; (2) 
types of dental programs now in use 
in industry; (3) how dental infection 
may be discovered most effectively 
among workers; (4) how the dental 
program may be correlated with the 
medical program; and (5) minimum 
essentials of a good industrial dental 


program. 
—Industrial Hygiene News Letter, Aug- 
ust, 1944, 
New Jersey 


HE Bureau of Industrial Health 
of the State of New Jersey De- 
partment of Health was invited to 
prepare an exhibit for the New Jersey 
State Fair which was held September 
10-16. Since the greater number of 
visitors were from rural areas, the 
exhibit was devoted principally to 
food processing and related agricul- 
tural industries. . .. The Bureau of 
Industrial Health has just completed 
distribution of a pamphlet on the 
subject of respirators. The pamphlet 
is attractively printed in yellow and 
black. The article is divided into four 
sections with the following headings: 
What is a respirator? When should 
respirators be worn? Who supplies, 
supervises and services respirators? 
How should respirators be handled? 
In two years the mobile chest 
x-ray unit of the State Bureau of 
Tuberculosis Control, operating in 
cooperation with the Bureau of In- 
dustrial Health, has taken nearly 
150,000 chest films of New Jersey 
workers. . . . During August, repre- 
sentatives of the Bureau of Industrial 
Health conducted an industrial hy- 
giene survey of the maintenance shops 
of Fort Dix in cooperation with the 
office of the Post Medical Inspector, 


Pennsylvania 


peer. of the Bureau of Indus- 
trial Hygiene of the Pennsylvania 
Department of Health has completed 
a series of preliminary surveys cov- 
ering hazards encountered in plants 
processing asbestos textiles. This 
work has been done in compliance 
with a request received from the War 
Production Board. 


Vermont 


HE industrial hygiene services of 

the State Department of Public 
Health have been reorganized, giving 
DR. R. B. AIKEN, Acting Chief, Divi- 
sion of Communicable Diseases, re- 
sponsibility for the program. The new 
arrangement provides for enlarge- 
ment of the scope of the program, 
formerly largely restricted to con- 
trol of silico-tuberculosis and carried 
on as a function of the Tuberculosis 
Division. DR. AIKEN had been serving 
as the state’s medical consultant un- 
der the previous plan. He will now 
be assisted by a full-time engineer, 
DAVID S. FALK, assigned by the U. S. 
Public Health Service to the Sanitary 
Engineering Division, with the under- 
standing that industrial hygiene ac- 
tivities are his first responsibility. 


~—-Industrial Hugiene News Letter, 
May, 1944, 


Washington 

NDUSTRIAL health was highlighted 

during August in the City of 
Seattle, through cooperation of the 
Industrial Hygiene Division, State 
Department of Health and the Seattle 
Safety Council. The plan includes 
radio and newspaper publicity, to- 
gether with exhibits in retail stores. 
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In planning the program, there were 
found duplications of inspections and 
conflicting recommendations for bet- 
ter health control made by about 20 
different Federal, state and _ local 
agencies. The Division of Industrial 
Hygiene has been asked by repre- 
sentatives of all these agencies to 
serve as an information bureau to 
direct management and labor to the 
agency best prepared to help them in 
their problems and to assist in plan- 
ning the coordination of services of 
these agencies. A “Guide to Basic 
Medical Service Records in Industria] 
Plants,” has been prepared by MISS 
M. GRACE WATSON, Industrial Advisory 
Nurse, to be used to stimulate better 
record keeping in industrial medical 
units. The guide includes individual 
shift, and monthly summary record 
forms, together with instructions and 


suggestions for their effective use. 
—Industrial Hygiene News Letter, Aug- 
ust, 1944 


U. S. Public Health Service 


HE U. Ss. Public Health Service's 

eighth post-graduate course in 
venereal disease control will be con- 
ducted at the Public Health Service 
Medical Center, Hot Springs, Arkan- 
sas, October 19 to November 8, for 
health officers and private physicians 
cooperating with state and _ local 
health department venereal disease 
control programs. Lectures and dem- 
onstrations will be given by outstand- 
ing specialists. Physicians who will 
conduct the course are DR. UDO J. 
WILE, Ann Arbor, Michigan; DR. RUTH 
BORING THOMAS, New York City; DR. 
AUSTIN V. DEIBERT, Fort Douglas, 
Utah; DR. RICHARD C. ARNOLD, Staten 
Island, New York; DR. EUGENE A. 
GILLIS, New Orleans; and DR. ROBERT 
B. GREENBLATT, Hot Springs. 





—Long Island College of Medicine— 


Medical Administration in Industry 


MELVILLE H. MANSON, M.D. 
Cassius H. Watson, M.D. 


Monday, October 16 
ppRESS of Welcome—J. A. CurRAN, M.D., 
President and Dean, Long Island College 
of Medicine. 

Introductory Remarks—Cassius H. WATSON, 
M.D., Director, Vanderbilt Clinic, Columbia- 
Presbyterian Medical Center, New York City. 

“The Organization of the Industrial Medical 
Department’’—MclIver Woopy, M.D., Medical 
Director, Standard Oil Company of New Jer- 
sey, New York City. 


Tuesday, October 17 

ete Medical Service from Manage- 
ment’s Viewpoint’—I. DENT JENKINS, Per- 

sonnel Manager, Harrison Radiator Divison, 

General Motors, Lockport, New York. 
“Industrial Medical Records’—CHARLES E. 

Martin, M.D., Medical Director, Bell Tele- 

phone Laboratories, New York City. 


Wednesday, October 18 
HE EVALUATION of the Health Status of 
the Worker’—Wi.tuiam A. Sawyer, M.D., 
Medical Director, Eastman Kodak Company. 
“Health Education in Industry’—FRaNK M. 
Gatto, M.D., Director of Health Conservation, 
Westinghouse Electric & Manufacturing Com- 
pany, Pittsburgh, Pennsylvania. 


Thursday, October 19 
ROTECTING the Place of Employment”’— 
J. J, Bioomrietp, Senior Sanitary Engi- 


Chief, Field Operations Section, U. 8. 
Public Health Service, Federal Security 
Agency, Washington, D. C. 


Friday, October 20 

BSENTEEISM, Analysis and Methods of Con- 

trol”—Danie. L. Lyncn, M.D., Medical 

Director, New England Telephone & Tele- 
graph Company, Boston, Massachusetts. 

“Industrial Medical Department Relation- 
ships with the Medical Profession and Out- 
side Agencies--Epwarp C. HotmsBiap, M.D., 
Managing Director, AMERICAN ASSOCIATION 
OF INDUSTRIAL PHYSICIANS AND SURGEONS, 
Chicago. 


neer, 


Internal Medicine in Industry 
FREDERICK H. SHILLITO, M.D., Chairman 


Monday, October 16 
HE VALUE of Newer Medical Procedures ir 
Industry”—WILu1AM Dock, M.D., Professo 
of Medicine, Long Island College of Medicine 
“Medical Emergencies in Industry’’—LEMUEF! 
C. McGee, M.D., Medical Director, Hercule 
Powder Company, Wilmington, Delaware. 


Tuesday, October 17 

HE MEDICAL Aspect of Placement of th: 

Handicapped Individual’’—C, O. Rorinson, 
M.D., Medical Officer, Atlantic Division, Pa 
American Airways, New York City. 

“Peripheral Vascular Diseases’’—A. WI! 
BuR Duryee, M.D., Associate Clinical Pro- 
fessor of Medicine, College of Physicians an: 
Surgeons, Columbia University. 
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Wednesday, October 18 
LLERGY in Industry’’——-MATTHEW WALZER, 


M.D., Attending Allergist, Brooklyn Jew- 
ish Hospital. 

“Nutrition in Industry’—Ropert S, Goop- 
uART, M.D., Chief, Industrial Feeding Pro- 
grams Division, Civilian Food Requirements 
Branch, WFA, Washington, D. C. 

Thursday, October 19 

NDUSTRIAL Health in the Tropics’’—FRep- 

ERICK H. SHILLITO, M.D., Medical Director, 
Atlantic Division, Pan American Airways, 
New York City. 

“Health Hazards of Maritime Service” 
Francis N. Kimpaut, M.D., Medical Director, 
American Export Lines, New York City. 


Friday, October 20 
ESPIRATORY Infections in Industry’’—-H, H. 
FeLLows, M.D., Assistant Medical Direc- 
tor, Metropolitan Life Insurance Company. 
“Problems of Abnormal Atmospheric Pres- 
sure’’—A. R. BEHNKE, Commander, M.C., 
U.S.N., Naval Medical Research Institute, 

Bethesda, Maryland. 


Industrial Surgery 

S. Porter BartLey, M.D., Chairman: 

Monday, October 23 
HE VARIOUS Factors Producing Extended 
Periods of Disability in the Injured Work- 

man”—ANTHONY AvATA, M.D., Medical Di- 

rector, Hartford Accident and Indemnity Com- 

pany, New York City. 

“The Mind of the Injured Workman and 
its Effect on Disability Periods’’"—-FosTer 
KENNEDY, M.D., Professor of Clinical Medi- 
cine (Neurology), Cornell University Medical 
College. 

“The Importance of Physiological Altera- 
tions in Trauma’’—GrorceE B. Ray, PH.D., Pro- 
fessor of Physiology and Pharmacology, Long 
Island College of Medicine. 

Tuesday, October 24 
HE PRINCIPLES in the Treatment of Frac- 
tures of the Fingers: Simple and Com- 

pound: Amputations” G. J. Curry, M.D., 

Director of Traumatic and Orthopedic Sur- 

gery, Hurley Hospital, Flint, Michigan. 

“Infections of the Hand’’—-Ropert F. Bar- 
ner, M.D., Professor of Clinical Surgery, Long 
Island College of Medicine. 

Wednesday, October 25 
EREBRAL Concussion: Its Management and 

the Post Concussion State’’—E. JEFFERSON 

Browper, M.D., Clinical Professor of Surgery, 

Neurology, and Psychiatry, Long Island Col- 

lege of Medicine. 

“The Significance of Protein Changes in 
Trauma”’—EpWarD MUNTWYLER, PH.D., Pro- 
fessor of Biological Chemistry, Long Island 
College of Medicine. 

“Psychoneurosis tollowing Head Injuries” 

CuHartes A. McKEenpree, Captain, M.C., 
U.S.N.R., U. S. Naval Hospital, Brooklyn. 
Thursday, October 26 

ECONSTRUCTION Surgery of the Injured”’- 

JoHN J. Moorneapd, M.D., Emeritus Pro- 
fessor of Surgery, New York Post-Graduate 

Medical School, Columbia University. 
“Cinemaplastic Amputations in the Indus- 

trial Amputee’’—-S. Potter Bart.ey, M.D., 

Assistant Clinical Professor of Surgery, Long 

Island College of Medicine. 

“Rehabilitation and Convalescence of the 
Injured”—J. H. Powers, M.D., Attending 
Surgeon, Mary Imogene Bassett Hospital, 
Cooperstown, New York. 

Friday, October 27 ; 
PRAIN of the Lower Back’’—Josern B. 
L’Eriscoro, M.D., Professor of Clinical 

Orthopedic Surgery, Long Island College of 

Medicine. 

“Diagnosis and Management of Dise In- 
juries’——PauL MacGnuson, M.D., Associate 
Professor of Surgery, Northwestern University 
Medical School, Chicago. 


Occupational Diseases 

IrvING Gray, M.D., Chairman: 
Monday, October 23 
( peeranenes Diseases: Definition: Inter- 

pretation of Compensation Laws in the 
Various States’’—Henry D. Sayer, General 
Manager, Compensation Insurance Rating 
Board, New York City. 

“Criteria for Determining the Presence of 
Occupational Disease’’—Irvinc Gray, M.D., 
Chairman, Sub-Committee on Industrial Medi- 
cine, Kings County Medical Society, Brooklyn. 
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Tuesday, October 24 
OXIC GASES, Fumes and Vapors’’—LEONARD 


GrREENBURG, M. D., Executive Director, Divi- 
sion of Industrial Hygiene, New York State 
Department of Labor, New York City. 

“Industrial Solvents’-—MAY R. MAYERS, M.D., 
Chief of Medical Unit, Division of Industrial 
Hygiene, New York State Department of 
Labor, New York City. 

Wednesday, October 25 
NDUSTRIAL Dermatoses’’—Lovis SCHWARTZ, 

M.D., Medical Director, U. S. Public Health 
Service, Chief, Dermatoses Investigations Sec- 
tion, Division of Industrial Hygiene, National 
Institute of Health, Bethesda, Maryland. 
Thursday, October 26 
I usts in Relation to Diseases of the Lungs” 

—Leroy U. GarpNerR, M.D., Director, Sa- 
ranac Laboratories for the Study of Tuber- 
culosis, Edward L. Trudeau Foundation, Sa- 
ranac, New York. 

Friday, October 27 

NTOXICATION by Metals’’—Ropert A. KEHOE, 

M.D., Director, Kettering Laboratory of 
Applied Physiology, Universty of Cincinnati 
College of Medicine. 


Problems of Post-War 
Industrial Reconversion 


—Personal Relationships in Industry— 
Lypia G. Giperson, M.D., Chairman: 


Monday, October 30 


OHN Hersey’s Article—‘Joe Is Home Now’— 

This Is What We Are Talking About” 

(a) “Modern Conception of Psychiatry and 
its Role in Industry’—LypIA G. GIBERSON, 
M.D., Industral Psychiatrist, Metropolitan Life 
Insurance Company, New York City. 

(b) “‘Modern Conception of Psychiatry and 
its Place in a Medical School Curriculum” 
Howarp W. Porter, M.D., Professor of Clin- 
ical Psychiatry, Long Island College of Medi- 
cine. 

ANAGEMENT’S Responsibility for Personal 
Relationships” 

(a) “Medical Viewpoint’—J. J. WitTMeER, 
M.D., Medical and Personnel Director, Con- 
solidated Edison Company of New York. 

(b) “Personnel Viewpoint’”—-Guy ARTHUR, 
Personnel Director, American Thread Com- 
pany, New York City. 

ACE to Face—What of the Interiewer?” 

Auice Rice Cook, Supervisor, Women’s 
Counselling, Arma Corporation, Brooklyn. 

“Psychiatry in Action’’—Moving Picture. 


Tuesday, October 31 

RIAL by Ordeal”: 

(a) “From a Neuropsychiatrist’s View- 
point’—Husert S. Howe, M.D., Clinical Pro- 
fessor of Neurology, College of Physicians 
and Surgeons, Columbia University. 

(b) “From an Industrialist’s Viewpoint”’— 
Howarp Cooney, Chairman of the Board, 
Walworth Company, New York City, Director 
of the Conservation Division, WPB. 
Wednesday, November 1 

OMAN’S Peacetime Role’’—E.inore M. 

Herrick, Director of Personnel and Labor 
Relations, Todd Shipyards Corporation, New 
York City. 

“Psycho-Neurosis” : 

(a) “Its Impact on Industry’’—GorDon A. 
Eapiz, M.D., Plant Physician, General Motors 
Corporation, Linden, New Jersey. 

(b) “Psychiatric Aspects of Civilian Re- 
habilitation’"—Tuomas A. C. RENNIE, M.D., 
Associate Professor of Psychiatry, Cornell 
University Medical College. 

Thursday, November 2 

MOTIONAL First Aid Stations in Industry”: 

(a) “On the Job’—L. HoLLanp WHIT- 
NEY, M.D., Medical and Employee Service 
Director, Sperry Gyroscope Company, Great 
Neck, Long Island: Grorce M. Lott, M.D., Di- 
rector, Mental Hygiene Division, Suffolk 
County Health Department, Riverhead, Long 
Island, 

(b) “Off the Job’”—Joun C. Kinprep, M.D., 
Consultant, River Crest Sanitarium, Astoria, 
Long Island. 

HE Roap Back”: 

(a) “Personnel’s Responsibility’’—WIL- 
LIAM J. Barrett, Assistant Vice-President, 
Group Division, Metropolitan Life Insurance 
Company, New York City. 

(b) “Medical Responsibility’’—-CHRISTOPHER 
Lecco, Surgeon (R.), U. S. Public Health 
Service, Columbus, Ohio. 
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Friday, November 3 
—_ Program for the Merchant Ma- 
rine’”’—-FLORENCE POWDERMAKER, Surgeon 
(R.), U. S. Public Health Service, Chief of 
Health Education, R. M. O. War Shipping 
Administration, New York City; DANre. 
BLAIN, Senior Surgeon (R.), U. S. Public 
Health Service, Department Medical Director, 
War Shipping Administration, New York 
City. 
“America’s Postwar Potential’’—-Speaker to 
be announced. 


Morning Clinics 


Tuesday, October 17 
HE ORGANIZATION of the Industrial Medical 
Department”—In charge: C. E. Martin, 
M.D., Medical Director. Place: American Tele- 
phone & Telegraph Company; Bell Telephone 
Laboratories, New York City. 


Wednesday, October 18 
EDICAL Service to Industrial Workers’’— 
In charge: W. C. Ecxes, M.D., Assistant 
Medical Director. Place: Consolidated Edison 
Company of New York, New York City. 


Thursday, October 19 

— Nursing’’—In charge: R. C. Kim- 
BALL, M.D., Assistant Medical Director, 

Consolidated Edison Company of New York. 

Place: Long Island College of Medicine. 


Friday, October 20 
AFEGUARDING the Health of the Worker” 
In charge: L. HoL_LAND. WHITNEY, M.D., 
Medical and Employee Service Director. Place: 
Sperry Gyroscope Company, Great Neck, 
Long Island. 


Monday, October 23 
ypwenng of Trauma”—In charge: IrRwIn E 
Strts, M.D., Assistant Clinical Professor 
of Surgery, New York University College of 
Medicine. Place: Bellevue Hospital, New York 
City. 
Tuesday, October 24 
URGERY of Trauma’’—In charge: S. PoTTEer 
BarTLey, M.D., Assistant Clinical Professor 
of Surgery, Long Island College of Medicine. 
Place: Long Island College Hospital, Brooklyn, 
New York. 


Wednesday, October 25 
HE NELSON Plan for Rehabilitation of 
Wounded Veterans’’—In charge: Ropert A. 
NELSON, Executive Vice-President; V. M. 
Myers, M.D., Medical Director, Arma Corpo- 
ration, Brooklyn, New York. 


Thursday, October 26 
NJURIES to the Head and Back’’—In charge: 
E. JEFFERSON Browpver, M.D., Clinical Pro- 
fessor of Surgery, Neurology and Psychiatry, 
Long Island College of Medicine. Place: Kings 
County Hospital, Brooklyn, New York. 


Friday, October 27 
urcEeRY of Trauma’’—In charge: Leo FASKE, 
M.D., Attending Surgeon. Place: Cumber- 
land Street Hospital, Brooklyn. 


Monday, October 30 
HE OPERATION of the Industrial Hygiene, 
Division of the State of New York’’—In 
charge: LEoNARD GREENBURG, M.D., Executive 
Director. Place: New York State Labor De- 
partment, New York. 


Tuesday, October 31 
NDUSTRIAL Dentistry’—In charge: DouGLAs 
B. Parker, M.D., D.D.S., Associate Pro- 
fessor of Oral Surgery, School of Dental and 
Oral Surgery, Columbia University. Place: 
Long Island College of Medicine. 


Wednesday, November 1 
HE INDUSTRIAL Physician’s Responsibility 
under Workmen’s Compensation’’—In 
charge: MicHaet J. Murpny, Deputy Indus- 
trial Commissioner in Charge of Workmen's 
Compensation. Place: New York State De- 
partment of Labor, New York. 


Thursday, November 2 
NDUSTRIAL Radiology’—In charge: A. L 
Loomis, Bett, M.D., Professor of Clinical 
Radiology, Long Island College of Medicine 
Place: Long Island College of Medicine. 


Friday, November 3 
NDUSTRIAL Opthalmology’—In_ charge 
FRANK E. MALLon, M.D., Assistant Clinical 
Professor of Ophthalmology. Place: Long 
Island College of Medicine. 
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The Pre-placement Skin Patch Test 


—Present Status in Industry— 


HARRY KEIL, M.D., 
New York City 


T HE patch test has assumed great importance medi- 
cally, industrially and legally. It is a highly in- 
formative procedure when properly performed and 
interpreted. In some industries the turnover of labor 
due to contact dermatitis based on hypersensitiveness 
is much greater than is generally supposed. Accurate 
statistics on this point are difficult to obtain, but re- 
cent wide interest in prophylactic medicaments and 
preparations is ample evidence of industry’s attempt 
to cope with the problem of contact dermatitis. Indus- 
try has looked forward to the use of a test by which 
workers could be accurately classified as desirable or 
undesirable for their particular jobs. However, the 
views on the value of the pre-employment patch test, 
better described here as the pre-placement test, have 
been divergent. In general, American dermatologists 
seem not to favor the use of this test, whereas Euro- 
pean dermatologists are more favorably disposed to 
recommend this procedure for the purpose of hiring 
workers. Because of the importance of the problem, 
the divergent opinions, and the broad conclusions 
which have been drawn by both camps, it seems desir- 
able to review this subject with the intention of show- 
ing under what special circumstances the test can be 
used to advantage in industry. 

Several fundamental principles must be understood 
in evaluating the use of the patch test. It is primarily 
a method for detecting cutaneous (epidermal) hyper- 
sensitiveness to a chemical. It is not, and never was, 
intended to be employed to detect or to evaluate pri- 
mary irritation, such as a burn due to caustic lime 
or to gasoline; and it has but a very limited field of 
application in cases of industrial folliculitis. This 
test requires knowledge of correct concentrations and 
their effects on control subjects. The patch test is an 
excellent method of detecting either present or past 
hypersensitiveness to a chemical, but a single test 
gives no precise information on the question of 
whether the patient will or will not become hypersen- 
sitive to the substance tested. When properly per- 
formed, the incidence of untoward effects, some of 
which will be mentioned later, are minimal. Its useful- 
ness has been extended in several directions. Thus, 
it is becoming customary, before new materials are 
placed on the market, to require that these be tested 
on human skins in a certain manner; this involves 
actually a more severe exposure than in the case of 
the ordinary patch test, because the period of applica- 
tion is longer and because a second test is made to 
determine whether the skin has become sensitized in 
the interim. In clinics and in private practice patients 
are often tested with various medicaments for the 
purpose of detecting past or present hypersensitive- 
ness; this procedure yields information regarding 
other medications to which the patient may not be 
hypersensitive. In many instances in which the diag- 
nosis is doubtful, routine patch tests with a series of 
the most common allergens are often carried out, and 
it is not rare to discover the cause by this means 
where other methods have failed. 

The pre-placement patch test, by which is generally 
meant a single test, has not been regarded with favor 
by American dermatologists. Thus, Warren! con- 


sidered it of little or no use, not sufficiently informa- 
tive, dangerous on occasion, and not the counterpart 
of clinical exposure. 


Downing? listed a number of 
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objections on the basis of replies to a questionnaire, 
and concluded that the procedure was not practical. 
It is the purpose of this paper to discuss these objec- 
tions which, it is my belief, give in general one side of 
the picture only. 


TT! chief objections to pre-placement patch testing 
are: 

1. The test may be positive and the patient may 
sue the physician for the blemish or the company if 
employment is refused. This seems to be an unwar- 
ranted reason, for, by the same token, no tests of any 
sort could be made. Properly performed, the patch 
test can be a source of valuable information to the 
patient, the physician and industry under the con- 
ditions later to be defined. The objection to patch 
tests is valid when the procedure is improperly car- 
ried out, particularly when primarily irritating con- 
centrations are used, and this holds for such testing 
under most circumstances. In any case the patient 
should be told to remove the patch or patches if un- 
able to tolerate them owing to intense itching or other 
untoward manifestations. The observer should have 
a good idea of the nature of the materials tested; in 
this way proper concentrations may be prepared, and 
the observer will know what to expect. 

There are reports in which a large proportion of 
hypersensitive persons showed focal flare-ups, some- 
times so severe as to necessitate hospitalization; pe- 
rusal of such reports indicates that this happened 
chiefly because the concentrations used were much too 
strong. Such occurrences are apt to influence industry 
against the patch test itself, but this would be unfair 
criticism since the untoward effects were, at least in 
the aforementioned instance, due to improperly se- 
lected concentrations. There is no reason for a “false 
positive” reaction giving a sense of uneasiness to 
workers or a “false negative” causing an unwarranted 
feeling of security from any future dermatitis, if the 
employee understands the general purpose of the 
patch test. Indeed, the terms “false positive” and 
“false negative” are without meaning unless the ob- 
server defines them. 

2. The application of a patch test may sensitize 
the patient to the substance used. This is true within 
limits, but the incidence can be reduced to a minimum 
when proper concentrations are applied and the ob- 
server is familiar with the sensitizing potentialities 
of the chemicals. Industry should not confuse scarify- 
ing procedures with the patch test, for sometimes the 
skin is scarified as a preparation for the latter. This 
modification has, at best, only a limited value in de- 
tecting the type of hypersensitiveness characteristic of 
contact dermatitis (contact eczema), is probably more 
capable of inducing sensitization than the application 
of a single patch, and may provoke flare-ups with fresh 
lesions and other disturbing manifestations, particu- 
larly in persons with pronounced hypersensitiveness. 
While the evidence on this point cannot be backed by 
statistical data, clinical observation teaches that in 
many instances breaks in the continuity of skin may 
be an important predisposing factor in inducing sen- 
sitization. For these reasons scarifying procedures are 
best avoided. The same holds true for the use of pri- 
mary irritants or substances in primarily irritating 
concentrations; indeed, artificial sensitization in man 
and lower animals is often best accomplished by the 
prior use of primarily irritating substances (as soft 
soap) or primarily irritating concentrations of potent 
allergens. This does not mean that every primary 
irritation is inevitably followed by sensitization to 
that substance, but it does mean that this complica- 
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tion is more apt to occur under these circumstances. 

A high concentration of a chemical may induce sen- 
sitization without any immediate subjective or ob- 
jective evidence of primary irritation. Bonnevie,* 
using 10% paramidophenol in lanolin, obtained 20 
positive reactions in 345 cases of “idiosyncratic” 
eczema, but 14 of these responses were delayed for 
relatively long periods of time (induced sensitization 
by the patch test). When, however, the proper con- 
centration of 2% paramidophenol was applied in patch 
tests, he obtained only five positive reactions in 625 
eczemas, and only one of these was a delayed response 
of type attributable to induced sensitization. Hence, 
even a concentration of 2% paramidophenol was cap- 
able of sensitizing one person out of 625 cases of 
eczema. This may be considered a small percentage in 
view of the potency of this substance as a sensitizer 
and in view of the type of case tested (multiple sen- 
sitization not rare in eczemas of “idiosyncratic” 
origin). Possibly, this may be a conservative estimate 
of the incidence of sensitization by the patch test, for 
such evidence of sensitization may not become evident 
until much time has elapsed. Perusal of the data 
furnished by Bonnevie indicates that his patients were 
carefully watched for such signs. I have observed an 
instance in which 2% paraphenylene diamine in petro- 
latum induced sensitization in a patient after a lapse 
of about two weeks. It may be concluded that, even 
with proper concentrations and in the absence of sub- 
jective and objective manifestations of primary irrita- 
tion, sensitization may be provoked in a small percent- 
age of persons with a single patch test involving the 
use of a potent allergen. However, my views are in 
general agreement with Sulzberger’s opinion* that 
“patch testing does not as a rule sensitize anyone who 
was not extremely likely to have become sensitized in 
his ordinary pursuits and upon ordinary clinical ex- 
posure to the same substance.” There is reason, 
nevertheless, to exercise caution when potent allergens 
are applied in too high concentration and also in 
cases where such allergens are used on two or more 
occasions, even though in the proper strengths. 

A person with a positive patch test, obtained either 
ab initio or induced artificially, is not a suitable candi- 
date for an occupation in which this substance is apt 
to come in contact with the skin. Utilizing the prin- 
ciple of group reactions, it would be wise to exclude 
such persons from an industry in which related chem- 
icals are handled. In the case of sensitization to para- 
phenylene diamine, the worker should not be allowed 
to handle aminophenols, other phenylene diamines and 
substances that may break down into these compounds. 
It is true that group reactions to chemically related 
compounds are, as a rule, weaker and may even be 
absent in cases showing remarkably specific hyper- 
sensitiveness. Thus, I have encountered a laboratory 
worker who had a contact eczema due to handling the 
dimethyl derivative of paraphenylene diamine; yet, 
so specific was the reaction that paraphenylene diamine 
itself gave a negative patch test. Had this person 
sought my advice about entering an industry in which 
paraphenylene diamine was handled, I would have 
urged her to forego such employment. This principle 
has been used to great advantage in cases of known 
hypersensitiveness to a particular substance, such 
patients being cautioned not to use medicaments which 
are chemically related or which are capable of being 
broken down in the body or in the skin into components 
related to the specific allergen. In this sense, at least, 
the patch test is a method capable of yielding valuable 
information. 

3. The patch test may be positive, yet the patient 
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may be able to do his usual work involving this aller- 
gen. This is also true within limits. Wedroff® found 
that a small percentage of nickel platers showed posi- 
tive reactions to relatively high concentrations of 
nickel chloride (8% alcoholic solution) applied to the 
skin by the drop technic, yet these persons had appar- 
ently never had clinical manifestations due to nickel. 
On the other hand, Wedroff recorded that persons 
showing nickel dermatitis gave positive reactions to 
much higher dilutions of nickel chloride. Such data 
show the importance of quantitative tests. 

Silverberg and Heimann® patch tested nine persons 
who had asthma caused probably by paraphenylene 
diamine, but no present or past evidence of dermatitis. 
Three patients in this group showed strongly positive 
responses to 2% paraphenylene diamine in vaseline 
and of these only one gave mild positive reactions to 
paramidophenol and paratoluylene diamine. This con- 
firmed R. L. Mayer’s observation’ that positive patch 
tests may be obtained in patients suffering from 
asthma due to paraphenylene diamine. A reasonable 
explanation is that such workers were not sufficiently 
exposed to the chemical in question to exceed a thresh- 
old value necessary for the acquisition of contact 
dermatitis. The results reported by Silverberg and 
Heimann would have been more informative had their 
cases been tested with the furs actually handled at the 
time and had quantitative tests been made. 

On the other hand, Silverberg and Heimann fur- 
nished the following data that show the importance of 
patch tests. Fifty workers in a fur dyeing establish- 
ment were patched with a number of aminophenols 
and phenylene diamines. These persons were un- 
affected by dermatitis or asthma. In this group all 
gave negative reactions, except three; of the latter, 
two showed weak reactions (2 plus) to o-amidophenol 
and one a weak response to paraphenylene diamine 
(2 plus). Of the three reactors, the last-named de- 
veloped an occupational dermatitis six months later 
due to handling wet furs. In an additional group of 
10 workers who had physical findings or a history of 
recurrent dermatitis, nine showed a positive patch 
test to paraphenylene diamine or o-amidophenol. 
Again, it would have been of interest to test these 
persons with the furs actually handled at the time of 
examination. That workers in the fur industry con- 
tinue at their jobs is probably due to the relative 
mildness of the cutaneous lesions and the hope of 
becoming spontaneously desensitized. Such persons 
are apt to take better care in avoiding an undue degree 
of contact. The data recorded in reference to fur dye- 
ing must be evaluated in the light of the following 
complications: (1) the different ways in which furs 
are dyed; (2) the variability in the substances used 
for dyeing and the degree of oxidation; (3) the actual 
substance and the manner in which it sensitizes are 
still subjects of dispute. I have on many occasions 
warned patients to forego employment in this indus- 
try, only to have them return with a contact dermatitis 
due to renewed contact with the dyes; the rapidity 
with which this occurred depended essentially on the 
opportunities for contact, and such conditions are 
variable, complicated and difficult to unravel. 

Do these data depreciate the significance of the 
patch test? Practically all observers agree that truly 
positive reactions are specific in the sense that these 
indicate hypersensitiveness to the substances in ques- 
tion. The literature contains reports in which plus- 
minus reactions were given undue weight. Such grades 
of response should be checked at some subsequent time 
in order to assess their significance. The execution 
and reading of patch tests involving, for example, 





VoL. 13, No. 10 INDUSTRIAL MEDICINE Page 868 


OMBs screaming down... shells crashing... 
B the crazy chatter of strafing planes’ machine 
guns... they’re the “background music” of the 
drama that’s played on every fighting front every 
day by the surgeons of the field clearing-stations. 

“Soldiers in white”... heroes—behind masks. 
Naturally we are proud that their choice of a 
cigarette—in those moments when there’s a brief 
respite for a heartening smoke—is likely to be 
Camel. The milder, rich, full-flavored brand fa- 
vored in the Armed Forces all over the world. 


Camel is truly “the soldier’s cigarette”! 


Reprint available on cigarette research 

COSTLIER Archives of Otolaryngology, March, 
1943, pp. 404-410. Camel Cigarettes, 

Medical Relations Division, One 

FTOBACCOS Pershing Square, New York 17, N. Y. 








Page 864 


paraphenylene diamine are not always as simple as 
one may be led to believe. On the other hand, these 
data indicate that clinical manifestations of disease 
are probably dependent, in large measure, on quantita- 
tive factors which are not easy to evaluate in the 
individual case. The time element in the factor of 
degree of contact is important. Thus, in the case of 
nail polish dermatitis, proved by patch test and clini- 
cal course, the application of nail polish to the dorsa 
of the fingers requires a number of hours of contact 
before clinical lesions appear ;* below this threshold of 
time, no cutaneous manifestations can be reproduced, 
and this time element probably varies within certain 
limits in each person. A patch test in many instances 
imposes a more intense contact than that afforded by 
the actual conditions of work. I have seen many times 
frankly vesicular reactions at the patch site, whereas 
the eruption itself was only scaly and papular. 

Quantitative tests, such as those performed by 
Wedroff, indicate that in instances showing low 
grades of hypersensitiveness, the clinical contact may 
be below the threshold required to provoke an erup- 
tion. It is well known, however, that the degree of 
hypersensitiveness often increases with time, particu- 
larly in those who maintain contact with the substance 
in question. Some observers believe that this state of 
hypersensitiveness may diminish in time, but thus far 
the data submitted in favor of this view are far from 
satisfactory. There are not sufficient statistics avail- 
able on the course of those who show positive patch 
tests, particularly in the absence of clinical manifesta- 
tions, and, were such available, these would have to be 
correlated carefully with the actual conditions of expo- 
sure. Thus, Wedroff pointed out that persons with in- 
tense degrees of hypersensitiveness may still be able 
to work with strong concentrations of nickel salts, pro- 
vided the process is mechanized. This is, of course, en- 
tirely different from desensitization and “hardening,” 
although workers may consider themselves “habitu- 
ated.” 

In my view those patients with positive reactions to 
patch tests but with no present clinical evidence of 
dermatitis are poor risks, particularly when the reac- 
tions are papular, papulovesicular or more intense. It 
is reasonably certain that these responses show pro- 
nounced hypersensitiveness of varying degrees, but 
quantitative studies must be awaited for a more pre- 
cise evaluation of these reactions. It is possible that 
when the grade of hypersensitiveness can be shown to 
be low, the worker may be permitted to do work where 
the degree of contact is minimal, but in any case the 
variables, which have been previously mentioned, will 
still enter into this complicated problem. The value of 
the patch test will diminish in this respect when manu- 
facturing processes are wholly mechanized; however, 
mechanization is at present not always possible or 
practical. 


HE special circumstances under which the pre- 

placement patch test or its equivalent may be used 
to advantage in industry are: 

1. To eliminate instances of “latent’’ hypersensi- 
tiveness. By “latent” hypersensitiveness is meant 
those cases which are hypersensitive to a chemical or 
chemicals as shown by the patch test but which have 
no clinical manifestations to the allergen in question 
at the time of examination because there has been no 
contact or an inadequate contact with this allergen. 
There are other situations in which “latent” hyper- 
sensitiveness may be demonstrated, but these do not 
concern the present problem. There are persons who 
have developed hypersensitiveness to chemicals in the 
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past, without knowledge of this, or who may have for- 
gotten the details of their past history. Thus, in the 
course of routine patch testing it was discovered that 
a patient showed an intensely positive patch test to 
formaldehyde; on questioning the patient it was found 
that she had handled this chemical some 10 or 15 years 
ago and had been forced to quit work, without realiz- 
ing that formaldehyde was the cause of the contact 
dermatitis. It would have been unwise in my view to 
hire such a person in an industry where, for example, 
phenol-formaldehyde plastics were manufactured, for 
it is likely that the “latent” hypersensitiveness would 
have become manifest after a relatively short exposure 
to formaldehyde. My observations in cases of contact 
dermatitis due to phenol-formaldehyde plastic mate- 
rials have shown that most instances occur only after 
an exposure time of from one to two weeks or longer, 
indicating strongly that these patients were sensitized 
while on the job; however, this was not true in all 
cases. I have observed a patient who formerly handled 
phenol-formaldehyde plastics and had to quit work due 
to a severe itching eruption; he came to New York 
City where he was engaged as a molder of acrylic 
resins. Within a day or so, the pruritic rash recurred 
in greater intensity, and he therefore consulted me to 
find out whether he had become allergic to the acrylics. 
Patch tests showed that he was sensitive to formalde- 
hyde and to several specimens of materials containing 
incompletely polymerized phenol-formaldehyde, where- 
as two specimens of methyl methacrylate (low and 
high polymers) gave negative results. Knowing some- 
thing of the conditions in the plant, it was easy to see 
that this recurrence had taken place owing to the pres- 
ence of phenol-formaldehyde materials on the same 
floor, the conditions of ventilation being far from per- 
fect. Another worker in this concern showed essen- 
tially the same findings, and he was able to work in 
another establishment where only acrylics are manu- 
factured. Both of these patients had acquired their 
hypersensitiveness to formaldehyde while on the job. 
On the other hand, I encountered an instance of severe 
contact dermatitis in a coin roller in which a preplace- 
ment patch test with nickel sulfate would have re- 
vealed this patient’s hypersensitiveness to the nickel 
ion and would have spared him an attack of contact 
dermatitis. In this case the patient had been pre- 
viously sensitized to nickel and had forgotten the prior 
[NoTe: A recent example under my observation illustrates 
strikingly a misuse of the patch test in industry. An air- 
plane mechanic developed an eruption on the right hand, 
with subsequent involvement of the face. Because of a 
“positive” patch test to Varsol, he was transferred to an- 
other job. When seen a year later, he still had the erup- 
tion which, on clinical grounds and history, was considered 
as non-occupational in origin. The patient gave sufficient 
information to show that the Varsol had been used in a 
primarily irritating concentration. This was indicated by 
the following evidence: (1) it had been applied undiluted; 
(2) the patient had experienced burning almost immedi- 
ately; (3) the red mark which was produced in 24 hours 
soon became pigmented, and this area was still visible as 
a brownish discolored spot. I therefore patch tested him 
with 50% Varsol in liquid petrolatum. The result was 
negative. This showed two things: (1) the patient was 
not hypersensitive to Varsol; (2) in this case the prior 
use of a primary irritating concentration of Varsol had 
failed to sensitize the patient in the interim. The chief 
lesson involved is that no conclusions should be drawn. 
regarding employment when primarily irritating concen- 
trations are used. Such reactions have no meaning in this 
regard. If the patient’s description of the reaction is 
correct, this would indicate that he actually showed less 
primary irritation than the average person tested with un- 
diluted Varsol.] 
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attacks of nickel dermatitis until a positive patch test 
was obtained. It is possible that a detailed history 
would have revealed these data, but it is unwise to 
rely solely on the patient’s history. The principle of 
detecting the “latent” reactor is the basis upon which 
beauty parlor operators are required under the Sani- 
tary Code to do patch tests behind the ear before dye- 
ing the hair. Unfortunately, such operators cannot be 
relied upon to use the proper concentrations for test- 
ing. Nevertheless, it is interesting to see how few 
cases subsequently develop dermatitis from the prod- 
uct used for testing, though I have encountered at 
least one such case where, despite previous testing, the 
patient developed a dermatitis. 

The pre-placement patch test or its equivalent has 
value, then, in detecting examples of “latent” hyper- 
sensitiveness. The disadvantage of the method when 
used for this purpose is that the number of “latent” 
reactors are relatively few, and, from a practical point 
of view, industry might generally not regard this as a 
worthwhile reason for widespread patch testing. Ex- 
amples have been given where this procedure, used in- 
telligently, may yield information of practical impor- 
tance under special circumstances. It may be noted 
that a single patch test with nickel sulfate, even in a 
strength of 10% in water, 5% formalin (equivalent to 
2% formaldehyde), and many other substances in 
proper concentration will not sensitize the worker ex- 
cept, possibly, in rare instances. Were the latter to 
occur, such a person would be considered an unsuitable 
candidate for that industry. 

2. To apply the principle of group reactions in de- 
termining which industry the worker should avoid. 
Thus, a person hypersensitive to paraphenylene dia- 
mine should, in my view, be discouraged from entering 
an industry where related chemicals are made. The 
possibility of group reactions to chemically related 
substances is too great to take the risk, even though it 
is true that weak or negative reactions may be ob- 
tained to chemically similar substances. This prin- 
ciple should be made known to those who treat pa- 
tients at the plant, for, in the case of a patient whose 
dermatitis is caused, for example, by trinitrotoluene, 
ointments containing picric acid should be eliminated 
from the medical tray. Likewise, this principle should 
be made known to lay persons in charge of rehabilita- 
tion centers. 

3. To determine whether a substitute should be used 
in place of the allergen which caused the contact der- 
matitis. In many cases this is a practical procedure, 
in others this might be impractical. Two recent ex- 
amples under my observation will illustrate this point. 

An artist was found to be hypersensitive to a type 
of turpentine used as a thinner (exact nature unde- 
terminable) in her work. She had suffered from a con- 
tact dermatitis for many months. She was unwilling 
to leave this job, and her employer was reluctant to 
part with her services. I therefore suggested that 
some other thinner be substituted, such as varnoline. 
It was impractical at this time to suggest patch test- 
ing with fractions of turpentine to determine the in- 
gredient responsible. In any event, she was patch 
tested with 50% varnoline in mineral oil. The result 
was negative. She therefore continued to do the same 
work, except for the substitution of the new thinner. 
The eruption healed completely, despite continued 


work. This example is especially interesting in show- 
ing that hypersensitiveness to one tyne of solvent need 
not necessarily be accompanied by hypersensitiveness 
to another solvent, despite their similarities in phys- 
ical properties. I make this point because the litera- 
ture contains statements, founded, in my view, on 
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inadequate evidence, that a patient allergic to one 
solvent will be unable to tolerate another solvent of 
similar physical properties. This case is not intended 
to show that this patient may never become hyper- 
sensitive to varnoline, but it does indicate that this 
patient has been able to continue her work, with 
economic gain for herself, her plaee of business and 
the insurance carrier. 

A worker in a war plant acquired a contact der- 
matitis which, after investigation by means of the 
patch test, was found to be caused by trichlorethylene. 
The safety engineer, wishing to retain the services 
of this worker, asked me to patch test the patient 
with another solvent which could be used for the same 
purpose. The patient gave a negative reaction to the 
substitute solvent in 50% mineral oil. The man was 
able to return to the same work. Again, this does not 
mean that this worker may not subsequently become 
hypersensitive to the substitute petroleum solvent, but 
it does mean that the patient was able to return to the 
original job, except for a substitution in the type of 
solvent used. 


HE circumstances under which the pre-placement 

patch test may not be valid are the following: 

1. In industries where the worker is handling sub- 
stances of high allergenic potency. The reason for this 
is that the patch test may subject the patient to a 
greater exposure than his actual working conditions. 
The exact status of this point must still be determined 
precisely, and it is possible that this view may need 
to be revised when knowledge of concentrations and 
their effects are better known. Some observers note the 
possibility of sensitizing the patient to rare chemicals. 
This is, of course, less harmful than sensitizing a per- 
son to chemicals met with in ordinary life. However, 
it is difficult to be certain when a chemical is really 
rare. Thus, fulminate of mercury is unlikely to be 
handled by the average person, yet the principle of 
group reactions would lead one to suspect that a per- 
son hypersensitive to ammoniated mercury or bichlor- 
ide of mercury would not be a suitable subject for 
work in an industry where mercury fulminate was 
handled. Picric acid may have been considered a rare 
substance at one time, but it can be encountered in 
various ointments or in the form of butesyn picrate. 
The diethylene glycol ester of wood rosin is a rare 
substance, but a fair percentage of those who wore 
shorts and other apparel finished with this substance 
are now sensitized to it; if such a person sought em- 
ployment in a factory where other esters of rosin were 
handled, it would be wise to consider the possibility 
of group reactions here.® All of these examples show 
the interrelationship between contact in industry and 
in ordinary life. 

2. This test should not be used to determine degrees 
of primary irritation. The patch test was never meant 
to be employed for this purpose, and it is, moreover, 
subject to error when used in this way. The possibility 
of sensitization to a substance used in primarily irri- 
tating concentrations is not remote, and this holds 
for chemicals or materials that have allergenic proper- 
ties in addition to the ability to cause primary irrita- 
tion when used in high concentrations. There are 
circumstances where such tests might be carried out 
on a relatively few cases for experimental purposes, 
but this should not be universalized in industry. 

3. The test cannot be used at present for deter- 
mining the possibility of future hypersensitiveness to 
a substance. A negative patch test, particularly when 
based on the single test, does not eliminate the possi- 
bility that the patient may yet become hypersensitive 
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to the chemical involved. The value of the two-test 
method, in which the second test is made after a suit- 
able interval of time, has not been used sufficiently 
to permit evaluation of the advantages or disadvan- 
tages of the method in gauging future hypersensi- 
tiveness. It is a procedure that merits study. 

4, It is questionable whether patch tests should be 
carried out with complex materials, unless the ob- 
server has a good idea of the nature of the ingredients. 
On the other hand, when separate ingredients are 
tested, conclusions cannot necessarily be drawn re- 
garding the effects of the combination. For example, 
patch tests may be negative to a chemical and to a 
wetting agent, each used separately; yet the combina- 
tion may be a potent sensitizer because, in combina- 
tion with the wetting agent, the physical attributes 
of the principal substance may be considerably modi- 
fied. 

5. When industrial processes become fully mechan- 
ized, the value of the patch test in industry will prob- 
ably diminish in some degree. 


N PATCH testing, whether done in civilian life or in 

industry, the cardinal rule must be that those who 
perform these tests should be fully familiar with the 
proper concentrations to be applied. The pre-placement 
patch test or its equivalent should not be dismissed 
summarily as without value, unless all the surrounding 
circumstances are known. The purpose of this paper 
has been to indicate some of the uses to which this 
test can be applied. Many problems are still untouched 
and unsolved, and studies on the quantitative aspects 
of patch testing hold great promise for the future in 
enlarging the scope of our knowledge of contact der- 
matitis due to external “irritants.” 

| ACKNOWLEDGEMENT: My thanks are due to Dr. 
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Discussion 
OLLOWING is the consensus of the comments of the 
experts on industrial dermatitis to whom DR. KEIL’s 
article was submitted: 


EGARDING the statement that “it is becoming customary, 
before new materials are placed on the market, to 
require that these be tested on human skins in a certain 
manner; this involves actually a more severe exposure 
than in the case of the ordinary patch test, because the 
period of application is longer and because a second test 
is made to determine whether the skin has become sensi- 
tized in the interim,” actual practice has shown in industry 
that industrial exposures are much more severe than an 
exposure to the patch test would be because many added 
factors such as friction, trauma, etc., play a role. As a 
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matter of fact, this is one of the reasons why pre-employ- 
ment patch tests fail in weeding out those who may become 
sensitized. 


HE author says: “The test may be positive and the 

patient may sue the physician for the blemish or the 
company if employment is refused. This seems to be an 
unwarranted reason, for, by the same token, no tests of 
any sort could be made.” No censure can be legally brought 
against a physician who uses the patch test for diagnosis, 
but the pre-employment patch test is not a diagnostic 
patch test. 


GAIN: “Industry should not confuse scarifying pro- 

cedures with the patch test, for sometimes the skin 
is scarified as a preparation for the latter.” It is stressed 
in all of the writings about the patch test, by industrial 
dermatologists and others, that the test must be per- 
formed on the unbroken skin. 


\V ITH reference to the following: “However, my views 

are in general agreement with Sulzberger’s opinion 
that ‘patch testing does not as a rule sensitize anyone 
who was not extremely likely to have become sensitized 
in his ordinary pursuits and upon ordinary clinical ex- 
posure to the same substance.’” Here are the main ob- 
jections to pre-employment patch tests. It is agreed by 
nearly all workers who are familiar with industry that 
while there is a possibility of sensitization by means of 
the patch test, those sensitized are almost the majority 
of those tested who would give negative reactions and 
still develop dermatitis. In addition, the technique for 
employing the patch test as a method for weeding out 
those who would become sensitized is too often wrong. 
Owing to this possibility, a technique has been developed 
by Schwartz which has been found practical in hundreds 
of instances carried out to avoid the use of irritants in 
clothing, etc. The proper method for determining induced 
sensitivity is to first do a patch test which is left on for 
24 to 48 hours, depending on the material used. Sensitiza- 
tion will develop, if at all, after five days and can only 
be determined by a second series of patch tests performed 
after the sensitivity has developed. The majority of 
patients sensitized by the first series of patch tests will 
show no reaction at the patch test site after the sensitivity 
has developed. There are many instances of actual der- 
matitis where the history plus repeated exposures left 
no doubt as to the contact responsible for the dermatitis. 
Yet, the patch test with the concentration to which the 
worker was exposed gave a very slightly positive reaction. 
This was due to the fact that there were other factors, 
such as friction plus total concentration of exposure, 
which could not be reproduced under conditions of the 
patch test. 


HE author states: “It would have been unwise in my 

view to hire such a person in an industry where, for 
example, phenol-formaldehyde plastics were manufac- 
tured, for it is likely that the ‘latent’ hypersensitiveness 
would have become manifest after a relatively short ex- 
posure to formaldehyde.” Some would consider this an 
attempt to bolster an argument by histories which do just 
the opposite. It is stated that sensitization occurred after 
the worker had been exposed to formaldehyde for some 
time after he started work, and for the same reason not 
only would the worker have to be patch tested with all 
of the materials which he is likely to meet in his new job, 
but with every material with which he ever came in con- 
tact in his past period of employment if there were the 
slightest possibility of another contact in his new place 
of employment. 


S TO THE author’s comment: “That workers in the fur 
industry continue at their jobs is probably due to 

the relative mildness of the cutaneous lesions and the 
hope of becoming spontaneously desensitized. Such persons 
are apt to take better care in avoiding an undue degree 
of contact. It is well known, however, that the degree of 
hypersensitiveness often increases with time, but thus 
far the data submitted in favor of this view are far from 
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satisfactory. There are not sufficient statistics available 
on the course of those who show positive patch tests, 
particularly in the absence of clinical manifestations, and, 
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tivity as proved by the history and the patch test can 
become “hardened” or hyposensitive by continued exposure. 
One has only to read the papers by Norwood about tetry] 
and TNT, as well as the numerous instances cited by 
Schwartz, to see that that is so. Experience bears out 
these observations. Many workers would have been de- 
prived of an opportunity to continue their acquired skills 
if the fact that they -had positive patch tests were used 
as a criterion for their future employment. 


URTHER on: “The principle of detecting the ‘latent’ re- 

actor is the basis upon which beauty parlor operators 
are required under the Sanitary Code to do patch tests 
behind the ear before dyeing the hair.” This is a most 
unfortunate procedure, because sensitization occurs after 
the hair has been dyed and might only prove of value in 
those who have already been exposed to hair dyes. The 
law fails to discriminate between those who have had re- 
peated hair dyeing and those who are undergoing the 
experience for the first time. 


owe: “The pre-placement patch test or its equivalent 
4 4 has value, then, in detecting examples of ‘latent’ hyper- 
sensitiveness.” All of us have latent potentialities for 
sensitization. All that is necessary is sufficient exposure 
for sufficient length of time. 


INALLY: “A worker in a war plant acquired a contact 

dermatitis which, after investigation by means of the 
patch test, was found to be caused by trichlorethylene.” 
It would be a great advantage if some petroleum solvent 
could take the place of trichlorethylene as a degreasing 
agent. Industry is forced to use this toxic material be- 
cause by its very nature the part to be degreased is thor- 
oughly dried. This cannot take place when a petroleum 
solvent is used. It would be interesting to know just how 
a patch test with a volatile substance like trichlorethylene 
can be carried out unless very special modifications are 
used. 


HERE are many controversial points in the matter of 

patch tests and their interpretation. Certain theories 
concerning hypersensitivity and allied states are accepted, 
but the status of allergic reactivity in the field of indus- 
trial dermatology is as yet so unsettled as advisedly to 
minimize the conflicting theories shunted on to the general 
practitioner. Also, in too much discussion, there lurks the 
possibility of medicolegal dynamite. 
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The Scientific Exhibits 


S AN ADDED feature of the 1945 
4 “War Conference” of the AMER- 





Fractures” 


naveng ae into the Navy, DR. ‘Leg Fractures”- R. Snare, M.D., ICAN ASSOCIATION OF INDUSTRIAL PHY- 

j i ‘J Ie y ; . . 
tive Backs ae of ee. SN en tee tee SAND On SS, which wil 
tive Medicine, Tufts College om M.D., Medical Director, Electro-Motive Divi- ™eet in collaboration with the AMER- 


School, and Chairman of the Massa- 
chusetts Medical Society’s Committee ne 
on Industrial Health, has taken his MM °Siu.. 
place on a consulting’ basis. 


Fracture 
and 


Ambulatory Fracture Association Saturday, Catcher 04 


“Hip 


sion of General Motors, Incorporated, Chicago. 
Therapy” 
Movies) 
M.D., Seattle, Washington. 


D. JuNKtIN, M.D., Chairman: 
Fractures” 


ICAN INDUSTRIAL HYGIENE ASSOCIA- 
TION, NATIONAL CONFERENCE OF GOV- 
ERNMENTAL INDUSTRIAL HYGIENISTS 
and AMERICAN ASSOCIATION OF INDUS- 
TRIAL NURSES at the Drake Hotel in 
Chicago, April 23 to 28 inclusive, 


(Kodachrome 


Rocer ANDERSON, 


H. W. WELLMER- 






























HE Ambulatory Fracture Associa- . 


tion—“For the Study of Skeletal 
Pinning and External Fixation”—is 
holding its Fifth annual meeting at 
the Palmer House, Chicago, October 
13-14, with the following program: 


Friday, October 13 

LperT W. CoLuines, M.D., Chairman: 

Opening Session—H. W, WELLMERLING, 

MD.. President. 

“Treatment of Facial Fractures’’——-WayYNeE 
B. SLAuGHTER, M.D., D.D.S., Chicago, Illinois. 

“Review Cases’’— BENNETT R. PARKER, M.D., 
Chicago. 

“Femoral Shortening’’—-DANieL H. 
THAL, M.D., Chicago, Illinois. 

Round Table Discussion—Cuartes P. BLatr, 
M.D., Monmouth, Illinois. 


¢’ en 


LEVIN- 


LING, M.D., Sloan Clinic, Bloomington, Illinois. 
Stose, M.D., Chicago. 
BLAIR, 


Discussion—-IF’, W. 

“Fracture Surgery’—CHaries P. 
M.D., Monmouth, Illinois. 

“Tuberculosis Knee’”’—Paut E. HA.tey, M.D., 
South Bend, Indiana. 


Round Table Discussion—-CarpTaAIn HARRY 
E. Mock, Jr., M.C., A.U.S. 

W. WELLMERLING, M.D., Chairman: 

. “Clinical Review”—H. D. JuUNKIN, 
M.D., Paris Clinic, Paris, Illinois. 
“Teamwork in Fracture Therapy’’—WI1- 
LIAM L,. CuLPerrer, M.D., Illinois Central 
Hospital, Chicago. 
“Pinning of Fractures’—Irvin H. Scort, 
M.D., Sullivan, Indiana. 
“Fracture Long Bones”—A. H. Diener, 
M.D., Department of Orthopedics, Missouri 


Baptist Hospital, St. Louis, Missouri. 


1945, it is contemplated that we will 
hold continuous showings of motion 
pictures on subjects such as health 
education, medical, surgical and nurs- 
ing services in industry, etc., so that 
persons attending the meetings may 
become apprised of what films are 
available for showing to their own 
groups, management and employees 
We intend to show these pictures in 
a special section set aside in a special 
room along with the scientific ex- 

hibits. 
—H. GLENN GARDNER, M.D., Chair- 
man, Committee on Scientific Ex- 
hibits and Scientific Awards. 
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Du Pont Announces 


NEW WATER-RESISTING 
HAND PROTECTIVE CREAM 


PRO-TEK N& 2 


REG, U. BS, PAT, OFF, 


For workers in shops 
and factories 


PROTECTS THE HANDS AGAINST— 


1. Water-mixed cutting oils 
2. Mild acids and mild alkalies 
3. Other aqueous solutions 





HIS hand protective cream was developed to meet 


Neutral and Non-irritating a critical need in industry. Du Pont PRO-TEK No. 2 
guards workers’ hands and arms against water-soluble 


— Contains Lanolin skin irritants.* It is applied before starting work, and 
PRO-TEK No. 2 is mild, neutral and safe to forms a flexible non-sticky film that is pleasant, non- 


use. It contains a lot of lanolin, which close- a te : ° 
ly resembles the natural oils of the skin. irritating and doesn’t interfere with the work. It is re- 


PRO-TEK No. 2 has been proven to be non- moved with soap and hot water. 
irritating to the skin by standard patch 
tests made under competent medical super- For more details and a free sample, write the Du Pont 
vision. It has also been pie-tested in many Wilmi 

.IM- ilmington 98, Delaware. 
large factories with the cooperation of safety Compariy, Dept. IM-4, gt 


engineers and plant hygienists. 
*Not intended for use against toxic chemicals which 


can be absorbed into the circulation through the skin 











BETTER THINGS FOR BETTER LIVING... 
THROUGH CHEMISTRY 


RE6.y.s.paT.Ofe 867 
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Employee Physical Examinations 
—Report of the A.M.A. Council on Industrial Health— 
HE following report of the Council on Industrial Health is approved by the 


Board of Trustees: 


The attached report has been approved by the Council on Industrial Health 
after consultation with representatives from the American Federation of Labor, 
the: Congress of Industrial Organizations, the National Association of Manu- 
facturers, the United States Chamber of Commerce and the Joint Claims Com- 
mittee of the Stock and Mutual Casualty Insurance Companies. Because of the 
current importance of placing the disabled in suitable employment, each of 
the listed conferees is asking for ratification of this report by the respective 
parent organization. The Council on Industrial Health, therefore, requests 
approval of this report by the Board of Trustees and the House of Delegates. 


1 purpose of industrial health 
programs is to promote and main- 
tain the physical and mental welfare 
of all industrial employees. Health 


From J.A.M.A,, June 24, 1944, 





NASAL CONGESTION 


is conducive to 








COLDS 


ALKALOL 


is a contra-congestive 


and mucus solvent. 





Used daily as a 
nasal douche 
ALKALOL keeps the 
nasal membranes 
clean and thus 

less liable to 


infection. 





It's a common 


sense treatment. 








THE ALKAIOL COMPANY 








—C. M. Peterson, M.D., Secretary. 


examinations in industry are a means 
to this end. 

Unjust or questionable exclusion 
from work through improper appli- 
cation of the findings on health ex- 
aminations in industry is against the 
public welfare and contrary to sound 
industrial health principles. 

From the public and _ industrial 
health standpoint, the only absolute 
bars to immediate employment in non- 
hazardous occupations should be: 

1. Communicable disease. 

2. Mental illness in which impaired 
judgment or actions prevent coopera- 
tive effort. 

3. Incapacitating injury or disease. 

Other considerations related to em- 
ployer liability, workmen’s compensa- 
tion, factory acts and health codes 
must be determined separately for 
each jurisdiction. 

Specifically, the objectives of indus- 
trial health examinations are: 

1. To facilitate placement and ad- 
vancement of workers in accordance 
with individual physical and mental 
fitness. 

2. To acquaint the worker with his 
physical status and to assist him in 
improving and maintaining personal 
good health. 

3. To safeguard the health and 
safety of others. 

4. To discover and control the 
effects of unhealthful exposure. 

5. To promote cooperative support 
and understanding of industrial 
health practices by employer and em- 
ployee alike. 


Scope 

NDUSTRIAL health examinations 

should include: 

1. Past medical family and occu- 
pational history. 

2. Physical findings. 

3. Personality appraisal. 

4, Laboratory data. 

5. Summary and recommendations. 


General Procedures 

Coe placement of the worker in 
\J suitable employment is an impor- 
tant objective of industrial health ex- 
aminations, the examiner will obtain 
best results only when he is familiar 
with the industry he serves. Medical 
inspection of the plant or industrial 
premises at regular intervals is essen- 
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tial to an adequate health examina- 
tion program as well as in qther as- 
pects of industrial hygiene. 

Health examinations in industry 
are classified under two major head- 
ings: 

1. Pre-placement examinations of 
prospective employees. 

2. Periodic examinations 
or special). 

In either case the 
should be complete. 

The examination should be con- 
ducted: by the physician himself, ex- 
cept such routine procedure as can 
safely be assigned to trained assist- 
ants. The worker should remove all 
clothing in a private room. Special 
arrangements and a nurse or female 
aide in attendance are necessary in 


(regular 


examinations 





examinin:; \ 


Equipment 


EALTH examinations will be facili- 
tated if the following equipment is 


available: 


Examining table 
Stools, chairs and 


couch 
Mirror 
Sereen 


Seale and measuring 
rod 

Metal measuring tape 

Spotlight 

Distant and near 
reading cards 


Color sense testing 
cards 

Nose and throat 
mirror 


Luer syringes (2 ce. 
and 10 cc.) 
Thermometer 
Dynamometer 
Centrifuge 
Microscope 
Stethoscope 
Ophthalmosecope 
Blood vacuum tubes 
Otoscope 
Keflex hamme: 
Rubber gloves and 
finger cots 
Tuning forks 
Hemoglobin outfit 


Urinalysis equipment 

Garment racks 

Standard office 
furniture 


Transilluminator 
Blood pressure 
instrument 


Records 
ONTENT—No single form has been 
devised to suit all requirements. 
The accompanying example is a com- 
posite of many used successfully in 


industry. 

Regardless of form, the records 
should contain: 

1. Identification data: name, ad- 


dress, date and place of birth, race, 
sex, marital status, clock or social 
security number. Some _ industrial 
physicians include name and address 
of next of kin. 

2. Past medical and occupational 
history: Although details may be 
elicited by assistants, the importance 
of significant past health experience 
should be evaluated by the physician 
himself. 

3. Physical findings: 

(a) Pre-placement examination. 
The attached form is designed for 
pre-placement health examinations. 
Clarity and uniformity of expression 
are desirable. Variation in procedure 
will depend on specific industrial ex- 
posures and special job requirements. 
Examinations for transfer to other 
work or on return to work after pro- 
longed absences are essentially pre- 
placement in character. 

(b) Periodic examination. Re-ex- 
amination should be conducted in the 
same detail as the original pre-place- 
ment examination survey. The recom- 
mended form can be readily modified 
to allow for re-examination and to 
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SPECIALLY TREATED FABRIC ... DOES IT! 


West Durma-Gard Protective Aprons, Arm Guards, Coveralls and Overalls are made of a light, strong base fabric 


treated on both sides with especially processed plastic which definitely resists absorption, penetration or saturation of 


solvents, oils, acids and other materials commonly used in industry. They afford workers an excep- 


tionally high degree of protection against the irritants and most injurious chemicals, dust, vapors, 


etc., that cause industrial dermatitis. 


West Durma-Gard Protective Garments offer the following important advantages 


I. Resistant to oils, acids and chemicals. 2. Resistant to dusts and powders. 3B. Resist absorp- 
tion. 4. Withstand solvents. 5%. Light in weight— comfortable. ©@. Adjustable Arm Guard 


Sleeves for ventilation (fit any wrist). @%. Washable in soap and water. 


CLIP TO YOUR BUSINESS LETTERHEAD, PLEASE 


ISINFECTING West Disinfecting Company, Dept. 1M, 42-16 West St., Long Island 
City 1, N. Y. 
Please send me further information on Durma-Gard. 


42-16 WEST STREET - LONG ISLAND CITY 1 - N.Y. 
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meet special requirements. General 
principles are fully described in “Pe- 
riedic Health Examination—A Man- 
udl for Physicians,’’ American 
Medical Association, Chicago, 1940. 
Repetition of health examinations 
must be determined by the physician 
in charge, based on his original ex- 
amination and the nature of the in- 
dustrial environment. 

4, Personality data. Observation of 
temperament, personality and signifi- 
cant nervous or mental manifesta- 
tions should be correlated parts of 
a complete examination. The brief 
outline suggested in the form has been 
used in practice with good results. 

5. Laboratory data. Urinalysis, 
hemoglobin determination, blood test 


for syphilis, chest x-ray examina- 
tion, differential blood smear and 
blood sedimentation rate are em- 


ployed in industry in about that de- 
scending order of frequency. 

6. Summary and recommendations. 

Rating.—Usage varies in rating 
health status, but the common intent 
is to classify workers in one of the 
following groups: 

A. Fit for all work. 

8B. Fit for work under 
medical review: 

. With limited physical exertion. 
. In nonhazardous work. 

. With orthopedic defect. 

. With defective vision. 

. With defective hearing. 

. With neuromental handicap. 

C. Unfit for work at time of ex- 

amination. 

Preservation and Use.—The ex- 
amining physician may properly put 
information derived from records of 
industrial health examination to the 
following uses: 

1. All major findings should be dis- 
cussed with the worker, with emphasis 
on the importance of obtaining im- 
mediate and adequate medical care. 

2. A transcript may be supplied to 
the employee’s personal physician or 
to other official community health 
agencies on request or consent of the 
employee. 

3. The employer should be given in- 
formation in accordance with the rat- 
ing plan described in this report to 
facilitate placement or promotion. A 
special simple form can be devised for 
this purpose. 

The employer should especially be 
notified of any condition or disability 
thought to be caused by faulty work 
environment. 

4. Governmental agencies such as 
courts, workmen’s compensation com- 
missions or health authorities should 
be supplied with information on legal- 
ly enforceable official order or when 
required by law. 

In all other respects the confidential 
character of health examination rec- 
ords should be rigidly observed and 
access should be granted only on con- 
sent, in writing, of the worker, pre- 
ferably after preliminary discussion 
with the examining physician. 

Suitable filing equipment and train- 
ing of personnel should be provided 


periodic 


ee 


_ 
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INDUSTRIAL HEALTH EXAMINATION 
Employer City State 
Name Address Clock No. 
Age Race Marita] Status Sex Social Sec. No. 
Personal Physician Next of Kin 


Personal and Family History: 
Immunization Record: 


Occupational History: 


Physical Examination: Date 


Examiner 


‘ . | Inspiration 

Height Weight Chest Measurement Expiration 

‘ Resting 
Temperature Pulse | after Exercise Girth 
Blood Pressure Posture Musculature Nutrition 
Skin Glands Hair Scalp 

{ Right . Right 
| Distant 1 Left Corrected Left 
— } Right . Right 
Vision ; Near { Corrected Left 
( Color Sense Depth Perception Eyegrounds 
‘ Right Nose-Throat Tongue 
Hearing 
_ Left 
Tonsils Neck 
Teeth Gums 
I ’ Right 
UNS | 7 oft 
Heart 
Abdomen Hernia 
Genitalia Rectum Prostate 
Spine 
Joints Reflexes Hands Feet 
D)ysmenorrhea 
Laboratory Data: Date Examiner 
Urine: Appearance Specific Gravity Sugar Albumin Sediment 
Blood: Hemoglobin Smear Sedimentation Rate 
Wassermann Kahn Kline 
X-Ray: Chest Other 
Personality Data: 
Neat Aggressive Quick 

Appearance { Careless Temperament Quiet , Intelligence , Average 

ie . Cooperative 

| Slovenly . , Dull 

Noncooperative 
| Advanced High 
Comparative Schooling* , Average Summary ; Medium 
. Retarded | Low 

Summary and Recommendations: Rating: 


*Comparative schooling refers to the level of education attained 


children in the family. 


for the safe keeping and confidential 
maintenance of all medical records in 
the exclusive custody and control of 
the medical director. 


Personnel 

EALTH examination is an important 

service of an industrial medical 
department having regular medical 
staff supervision. Where considerable 
numbers of examinations occur, 
nurses, technicians and clerks are 
helpful in securing and recording data 
in routine procedure. They require 
training, which should be a special 


122 EAST 42nd STREET 
NEW YORK 17, N.Y 





1325 ST 


in comparison with other 


responsibility of the medical director. 
In small plants, employers cus- 
tomarily make arrangements with in- 
dividual examiners. 
A modification of this practice is 
to secure the services of an examiner 
from a panel of physicians approved 


by the county medical society for 
services of this kind. 

Costs 

NDUSTRY should furnish, without 


charge, all medical and clinical as- 
sistance essential to a health examina- 
tion program. 


LILY =TULIP 


PAPER CUPS ano FOOD CONTAINERS 


3050 EAST llth STREET 
LOS ANGELES 23, CALIF 


LOUIS AVENUE 
KANSAS CITY 7, MO 
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existence for at least 50 years, yet it has 
not, until the last decade, been recognized 
as a highly specialized field. 


T= field of industrial nursing has been in 


OW, however, the field of industrial nurs- 
ing service is both specialized and organ- 
ized, its Official Organization being the 
American Association of Industrial Nurses, 
established by the pioneer groups who have 
made this specialty their careers, and who are 
now devoting their abilities and experience to 
the furthering of its professional interests. 
Membership in this Association has many ad- 
vantages; every industrial nurse should become 
identified with it. 


A= the many advantages of such mem- 
bership is the continual and effective con- 
tact with the national field of industrial nursing, 
as the newest and best in thought and develop- 
ment are presented in “Industrial Nursing,” 
Official Publication of the American Association 
of Industrial Nurses. 


lg topo NURSING is ably edited; its poli- 

cies are directed by the same wise leadership 
that has made the field a professional specialty 
and the American Association of Industrial 
Nurses its professional organization. 


JOIN NOW—Don’t miss a single issue! 
(Monthly in 1945) 


INDUSTRIAL MEDICINE PUBLISHING COMPANY 
(Publishers of “Industrial Medicine’’) 
605 No. Michigan Ave. Chicago, Ill. 
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| Review and Appeal 

HEN a worker has been phys- 

ically examined, and the doctor 
making the examination reports that 
he is physically unfit for any work 
or for certain classes of work, which 
report may have an adverse effect on 
the employment of such worker, the 
following procedure shall apply: 

The worker may designate a physi- 

cian of his choice and request a 
review of the findings made by the 
examining doctor. These two physi- 
cians may proceed to render a joint 
report. If they are not in agreement, 
then a third physician, agreed on by 
the two reviewing physicians, shall be 
selected and his findings shall be i 
final. If the two physicians cannot 
agree on a third physician, then the 
chairman of the industrial commis- 
sion in the state in which the plant is 
located shall make the selection. 








‘DR. PILGRIM 








HE season of the American Public 

Health Association meeting in 
New York drawing near did bring 
bright new the wish that the days 
thereof would not so fall—as seems 
their yearly wont—within the week 
of the National Safety Congress in 
Chicago. Wherefore was the choice 
between the industrial medical ses- 
sions of the one and of the other, 
because of which I had me to the 
East—beset with hope that what I 
journeyed far to listen to would not 


“haven't missed a day in the shipyard have less of reward for the effort of 
| going than what I might have heard 
in 2 years”...One reason is 


| by staying home. For home were 

easier stayed by, what with travel, 

UPS whereof the thought of “easier” 

HL, touched off one of those adventures in 
| 











relations of words and associations 
of ideas which might be called psycho- 
Many a worker for Uncle Sam is discovering it’s unsafe to semantic, the same coming to end 

with resort to the unabridged wherein 
drink after even his best pal. He doesn’t want “a bug” laying to verify the faint remembrance of 
an erstwhile meaning—heard and 


him off! 
long forgotten—of the term “malin- 


The old “bucket and tin dipper” are outlawed in the plant gerer.” It is written there: “malinger- 
= : k : er—a soldier or sailor who feigns 

that wants to cut down sick absenteeism. They are notorious ieatll did. or Wie tations o: ine 
for spreading colds and other tracts an illness, in order to avoid 

War Needs mouth-to-mouth infections. doing his duty.” Whenceforth came 
Come First back the story of the Army man at a 

; : Dixie Cups in plants and plant | southern hospital who—with a case 
Right now, on many items, , . of “gang-plank fever”—had been in 
we can fill only high priority cafeterias serve as an effective the ward “psychiatric” yclept, with 
orders and frequently mot = health guard—on duty twenty- others of his ilk who feigned wild ills 


all of those, owing to the 

demands of our armed four hours a day. Each is used 
forces and war plants. We 
sincerely regret any delays 
this may cause — and are. . _ no need to worry about the 


to come by their discharge and did 
queer things in symptom of the same. 
but once and then discarded The Major (MC) who was head of 
the ward looked up from his desk 
one morning to see the “malingerer” 


doing our very best to J - 
catch up! dangers of careless dishwashing. ' erawling into his office on hands and 
| knees. He watched him paddle near, 
Dixie and Vortex Cups are made at Easton, Pa., stop, look up, and say: “Woof! Woof!” 
Chicago, Ill., Darlington, S. C., and Toronto, Canada. Whereupon the Major heaved him- 


self from his chair, got down on all 
fours, went close and answered him: 
| “Woof, woof, yourself! Now get the 
hell outa here!” The astonished sol- 
dier stood up and walked away, and 
the Major returned to the dignity of 


his desk. Wherein may lurk a subtle 


DRINKING CUPS AND FOOD CONTAINERS ~Liannnid on tae O08. 
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HEADACHE 


in the febrile patient 


Fever, regardless of cause, is often accompanied by 
headache, and the physician must find a dependable 
way to relieve this distressing symptom. 

For years, “Tabloid’ ‘Empirin’ Compound has 
been a standby for the febrile patient. The synergis- 
tic action of the acetophenetidin and acetylsalicylic 
acid provides prompt analgesia together with depend- 


able antipyretic action. 


Acetophenetidin . . gr.2’ (0.162 gm.) 


Caffeine . . . . . gr. % (0.032 gm.) 
wien Bot . 214 997 
Acetylsalicylic Acid . gr. 3)2 (0.227 gm.) 











BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
9-11 East 41st Street, New York 17, N.Y. 


‘Tabloid’ and ‘Empirin’ are Registered Trademarks 


‘TABLOID’ 


BOTTLES OF 100 AND 500 
Also ‘Tabloid’ ‘Empirin’ Compound with 


Codeine Phosphate, gr. 14, gr. '4 and gr. 4. 
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HYGEAIRE ; 
su 
radiant energy affords a proved, inexpen- ig 
sive means of rapidly destroying infectious 
air-borne bacteria and viruses. a 
In industrial, institutional and commercial establishments— = 
wherever employees function within confined areas— of 
HYGEAIRE protection combats cross infection and epidemic hy 
spread. Resultant air disinfection will markedly reduce ab- ~ 
senteeism induced by infectious communicable disease germs. of 
Natural thermal circulation is sufficient to convey air-sus- nu 
pended bacteria to within the disinfecting field where they are do 
promptly destroyed. Proper installation of the Unit provides = 
against exposure of room occupants to the direct germ-killing th. 
beam. Reportedly, the few cents a day it costs to operate is 
more than compensated for by the maintenance of productive “ 
capacity over a given period. Air sanitation pays dividends. fa: 
ve 
Se Consult your hospital supply dealer ~ 
or write us direct ..... TODAY ms 
gr 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 

















INDUSTRIAL HYGIENE SECTION 





This Industrial Hygiene Section is 
published to promote sound thought 
upon and concerning industrial hy- 
giene. To that end it will contain 
articles, discussions, news items, re- 
ports, digests, and other presenta- 
tions, together with editorial com- 
ments. The editorial policy is to 
encourage frank discussion. On this 
basis contributions are invited. 


—_—_—-_eeeeeee 
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The Industrial Hygienist 
—In the War Effort— 


gp spells disaster to the enemy but it can also 
spell trouble at home, in the production of the 
huge quantities necessary for modern warfare. In 
the last war much TNT was produced, and many of 
those engaged in its preparation were knocked out 
through being poisoned by TNT vapors and fumes. 
In the present war the tonnages of this substance are 
tremendously greater. The methods followed in its 
manufacture and handling are not radically different 
from those utilized in 1917 and ’18, but, under present 
operating conditions, a new influence has been injected 
into this wartime industry, and, rather than a pro- 
portionately increased number of cases of TNT poison- 
ing—as might normally be expected with attendant 
interruptions in production and difficulties with labor 
supply even under the stimulation of patriotic appeal 
—the facts are that cases of systemic TNT poisoning 
are almost nil. 

How was this accomplished? What is this new in- 
fluence which has markedly assisted in bringing about 
this most desirable but often difficultly obtainable 
achievement ? 

In TNT production and throughout the whole gamut 
of industry essential to the war effort, the industrial 
hygienist has been effectively engaged in determining 
those unit operations which may be causing exposures 
injurious to health and showing the way for control 
of such hazardous operations. 

Freedom from injurious effects of the increasing 
number and variety of potentially injurious materials 
does not just happen; it must be accomplished through 
the application of the scientific methods which the 
industrial hygienist has developed and adopted over 
the last score of years. 

During the more recent period, when production 
has been so important and trained labor so scarce, 
the work of the industrial hygienist has gone even 
farther as a contribution to the war effort than pre- 
vention of occupational diseases themselves. The 
presence of a condition in an industrial plant pro- 
ducing critical material of hazardous conditions which 
may send one or two workers to the hospital causes 
great apprehension among the remainder of the work- 











The Editorial Committee will exercise 
its best judgment in selecting for pub- 
lication the material which presents 
most exactly the factors affecting in- 
dustrial health and developments for 
control of potentially injurious ex- 
posures. The editors may not concur 
in opinions expressed by the authors 
but will endeavor to assure authen- 
ticity of fact. 
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ers. Through the control of such hazardous conditions, 
hysteria among the workers is relieved—not only be- 
cause the operations are causing no demonstrable in- 
jury but also because the workers feel more secure 
when they know that an experienced industrial hygien- 
ist is keeping in constant contact with potential health 
hazards so that they can be corrected, if necessary, 
before actual injury to health occurs. 

Over the past decade, there has been a great ex- 
pansion in the personnel and services of State Indus- 
trial Hygiene Divisions and in the Division of Indus- 
trial Hygiene of the U. S. Public Health Service. And 
during the war years, the Occupational Hygiene 
Branch of the U. S. War Department, Office of the 
Surgeon General, the Safety and Security Branch of 
the Office of the Chief of Ordnance, the larger yards 
of the U. S. Navy, and the U. S. Maritime Commission 
have all organized effective industrial hygiene pro- 
grams to take care of conditions coming within their 
immediate jurisdictions. And the industrial hygiene 
divisions of a number of the leading insurance com- 
panies have extended their activities in occupational 
disease control in plants under their coverages. 

A most encouraging development on the general 
front is the increasing introduction of industrial hy- 
giene personnel, with field and laboratory equipment, 
among the industrial concerns of the country which, 
because of their size, have a variety of occupational 
disease exposures or, because of their type of activity, 
have some specialized industrial hygiene problem. 

Recognition of the industrial hygienist throughout 
all the elements concerned with effective production, 
with an increasing emphasis on the necessity of con- 
trolling potential health hazards, speaks volumes on 
the values of results obtained. On the basis of the 
record of achievement for the war effort, the indus- 
trial hygienist can carry on with a new assurance 
that he is undertaking a work which not only he him- 
self knows to be worth while but which management, 
medicine, labor, public health and all the elements 
making up the country’s industrial and social organ- 
ization have also recognized as being of such real 
value that they are counting on its continuance and 
progressive enhancement postwar. The industrial hy- 
gienist has demonstrated that he has served the coun- 
try well in the war; he will do as well in peace. 











INDUSTRIAL MEDICINE, Industrial Hygiene Section: Official 
Publication of the AMERICAN INDUSTRIAL HYGIENE ASSOCIA- 
TION, J. J. BLOOMFIELD, President; ROBERT A. KEHOE, 


President-Elect; EDGAR C. BARNES, Secretary; J. B. LITTLEFIELD, 
Treasurer: Published in January, April, July, and October: 
Editor, WARREN A. COOK: 605 North Michigan Avenue, Chicago. 

















Page 880 


Soldering Operations 
—Evaluation of Health Hazards in the Various Types of 
Soldering Operations, and Illustration of Practical Means 
of Control— 


G. WALKER DAUBENSPECK, ARVID TIENSON, and 
ALFRED M. NOYES, 
Industrial Hygiene Division, 
Illinois Department of Labor 


LTHOUGH soldering is one of the oldest industrial oper- 
- ations in use today, little can be learned about its 
associated health hazards in the industrial hygiene litera- 
ture. This is reflected in the common disregard of the in- 
herent hazards in soldering operations. 

In order to fill this gap in the available information, 
the Industrial Hygiene Division began, three years ago, a 
survey of conditions at a variety of operations. Through- 
out this study the continuing conversion to war production 
and special war needs has emphasized the need for a better 
knowledge of methods for controlling the health hazards 
because of: 

1. The tremendous increase in the volume of soldering 
operations; 

2. Introduction of soldering into new industries; 

3. Increased lead content of solders as a tin conserving 
measure, and other changes in composition of solders; and 

4. Changes in soldering technique. 


Definition 

he BEGIN with, the term soldering, as used in this paper, 

will apply to the joining of metal parts by means of a 

readily fusible alloy where the working temperature is well 

below the melting point of the parts to be joined. Also for 
TABLE I. 

COMPOSITION OF REPRESENTATIVE SOLDERS 


Soft Solders 


| Melting 


| 
Sn | p> | sb | ca | Bi | Zn | Others | Point °F. 
| | | | 
63 37 | | = 361 
50 50 | | 421 
10 60 | 460 
33 | 67 | 485 
15 85 | | §45 
38 | 60 2 | 442 
49.25 | 50 0.75 | | | 406 
50 25 me F . | 320 
66 | 27.5 | Ce f 2: Deda 342 
50 =| (32 e = Be ips 295 
50 | 25 | ee Be 266 
20 | 40 ss 40 | 235 
37.5 | 1 3125 | 50 | .... | 151 
30 | 50 Seem: oe 531 
50 | | 25 25 iS. 2a ere - 592 
0 | 5 ter isis cox Ee | © ‘ene 637 
37.3 | 62.7 : De te . | ..As | 464 
Tin Conserving Solders 
) 95 595 
1 90 6 529 
75 10 471 
10 85 | ) . 500 
97.5 | 2.5Ag| [579 
2 86 12 500 
13 27 10 50 158 
53.8 15.4 30.8 176 
80 20 . 498 
70 | 30 500 
90 | 10 525 
87 13 ee were we 477 
95 } . 5 Ag 689 
Hard Solders 
Melting 
Ag } Cu Zn Cd | P Sn Others | Point °F 
50 34 16 690 
50 16 16 18 627 
30 38 32 745 
15 i 80 ‘ 5 640 
63 30 7.5 | 
10 14 6 40 
75 | 20 5 Al 
8) 13 ‘a | 
3 89 25 | 25 | 7 25 25 Co 
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this purpose, soldering will include “tinning’’—the coating 
of metal by dipping into a bath of molten lead alloy. Re- 
lated operations, such as brazing which merges into higher 
temperature hard soldering, and lead burning which is 
similar to some types of flame soldering, will not be in- 
cluded. 


Solders 
OLDERS are usually classified as “soft” and “hard” (see 
Table I) or “tin-lead” and “silver-copper alloys” re- 
spectively. The soft solders are worked at temperatures 
usually below 600°F, while hard solders generally require 
temperatures above 600°F. 

The working temperature.of most solders is always 
above their melting point. In the can industry the shift 
from solders of 30-40% lead content to the 98% lead- 
silver alloy has required an increase in the working tem- 
perature.” Fig. 1 illustrates the change in the melting 
point of solders as the lead content increases. Note that 
the melting point of 50% lead solder is only a little higher 
than that containing 30% lead. Although the lead-silver 
eutectic (974%2% lead—2%% silver) melts at 580°F, in use 
these “98% lead” solders take up about 3% tin from the tin 
plate, and this reduces the melting point slightly. The 
higher working temperatures required by the new high- 
lead solders have necessitated changes in the heating 
technique, especially in the tin can industry. 

From the standpoint of the health hazards the sig- 
nificance of the higher working temperatures is the much 
more rapid production of a surface of powdery oxide. How- 
ever the increase in the vaporization of lead at higher 
working temperatures is practically negligible as shown 
by Fig. 2. It must be borne in mind that the ease with 
which the fine lead oxide dust can be dispersed into the air 
will increase the health hazard far out of proportion to 
the increase in lead content. 


Fluxes 

NE of the less known factors in the hazards of soldering 

is the part played by the flux. The purpose of a flux 
is to remove the oxide or other film from the parts being 
joined and allow the molten solder to wet the surfaces com- 
pletely. Muriatic acid, ammonium chloride (sal ammo- 
niac), and other chloride salts are among the most com- 
mon fluxes. Since lead chloride is much more volatile than 
lead or lead oxide, chloride-containing fluxes tend to in- 
crease the lead hazard. 

Fig. 2 shows the increase in vapor pressure of lead and 
lead chloride with increased temperature. At about 950°F 
the vapor pressure of lead amounts to 1.5 milligrams per 
10 cubic meters (the generally accepted limit for air-borne 
lead). This is above the ordinary range of soldering tem- 
peratures and is near the melting point of lead chloride. 
The corresponding vapor pressure of lead chloride at 
950° F amounts to about 50,000 milligrams of lead per 10 
cubic meters. This shows that while lead itself as a vapor 
or fume is not significant in the range of soldering tem- 
peratures (but may be in cases of local overheating such 
as in flame soldering), the vapor of lead chloride may be 
highly important. Dust is, of course, the main source of 
air contamination at all temperatures, but, at higher tem- 
peratures, oxidation to a fine dust is more rapid. 

Rosin is the common flux used in soldering electricai 
equipment where chlorides must be avoided. Many ex- 
haust systems have been put in primarily to control the 
irritating smoke arising from rosin flux. 

When a flux is chosen the desired properties from a 
technical standpoint are: effecting a good bond between the 
parts, increasing production, and not favoring corrosion. 
From the health standpoint, the only common considera- 
tion in the choice of a flux has been a “guarantee” that 
it will not irritate the nose, throat or skin. However, the 
important properties of a flux from the standpoint of the 
lead hazard are (1) absence of chlorides, and (2) tendency 
not to produce a dry, powdery film of lead oxide. 

To label a flux as “harmless” merely because it is non- 
irritating is misleading because this quality is no measure 
of the lead hazard. 

Fluorides are among the most hazardous of the common 
flux constituents. They are rarely used in lead soldering 
but commonly in silver soldering. 






































































































VoL. 13, No. 10 INDUSTRIAL MEDICINE Page 881 
12006 ! T pues a ace we = 
‘ 1100°F + meee ii < ce i . ome 
sn 
alia | | £ 
1000°F er eomaren —— i 
| 15 Ma Pa0GM. mS 
: Li ‘ ‘| Lead Vapor Melting Point 
PbCI, B34°F 
— — er + —___}+— —+—— +—— — < 
cs = Ta y ) ) 
sl ” ” 7 ° | | | ° j 
* x 
Ns — ‘% as « 
bs . < 00°F rT | “t 
= = | | | | 
A= Liquio: «STATE Ry 700°F ~ = ’ | : | 
sou s “Ewteate tomeet | | | 
STATE! hd ee Point | 
\/— j— Lead 621.5 °F — 
eee ae a 600°F T | | | 
—}——— Sere Srare . |p te | 
Smee eS 8 8 OF 8 8 8 Ps | | 4S Mq.Pb10C-M 
PoC, Vapor | 
2 see** caciecan | 4 
Fig. 1 y 
| | 
°. — —E = [EEE 
ta 2 re! wt et 001 or / ! 10 100 10” ~=— 0 = 0% —10* 
ig. 2. 
Solvents Milligrams of Lead per 10 Cubic Meters of Air 


ree also affect the hazards of soldering operations. 
Carbon tetrachloride, xylol, alcohol and other solvents 
are sometimes used when a flux is to be applied in solution. 
War contracts usually specify the removal of flux residues 
by means of solvents. Some of the solvents used in this 
way have been mixtures of methanol and benzol. It is 
common to substitute non-flammable solvents to eliminate 
the fire hazard and at the same time not consider the in- 
creased health hazard. In one plant, because of a fire, the 
flammable solvent was replaced by trichlorethylene with 
no control of the vapors. Carbon tetrachloride, which is 
often specified for cleaning soldered joints, is one of the 
most dangerous non-flammable solvents. Complaints of 
nausea have been made where these chlorinated solvents 
have been used without control of the vapors. Fig. 14 
shows how one plant is controlling the vapors from a 
solvent cleaning operation by local exhaust. 


The Lead Hazard 

5 he chief point of attack in preventing harm from 
soldering operations is control of lead dust. Although 

adequate personal hygiene facilities and acquainting 

the workers with the hazards will go far toward pre- 

venting lead poisoning by ingestion, that is only part of the 

picture. The most important mode of entry of lead is by 


concentration could be reduced and how it could be kept 
at that low level. 

In many environments it is not necessary to take air 
samples in order to decide that one or more conditions are 
not satisfactory. On the other hand, to be reasonably 
certain that control measures are being consistenly main- 
tained, it is necessary to determine the lead content of the 
air throughout the cycle of operation after good control 
has been established. Harmful quantities of lead, which 
would not be suspected from visual observation, may be 
present in the air but would be revealed only by air 
samples. 


Hand Soldering—Soft Solders 
N THE basis of the hazards and methods for their con- 
trol, hand soldering operatians may be divided into 
four types: gas-heated irons, electric irons, tinning, and 
torch soldering. Table II gives a summary of lead find- 
ings on air samples taken at soldering operations. Note 
the third vertical column in Table II, which lists the 
number of samples found under 0.3 milligram, that is, 
those having a factor of safety of five or more. 
It should be emphasized that, in addition to the lead 
hazard, other hazards may be presented by hand soldering 
operations. For instance, when impregnated coils or con- 
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dermatitis may be caused by the volatilized chlorinated 
waxes. 

GAS IRONS: In the oldest type of soldering the irons are 
heated by some fuel, usually gas. This method is still 
commonly used for heavy work, such as soldering of 
radiators, sheet metal ducts and ammunition cases. The 
muffle furnace used in heating the iron is usually the 
principal source of air contamination by lead. The flame, 
by playing on bits of solder which fall to the muffle floor, 
burns or vaporizes these droppings and blows the finely 
divided lead oxide into the surrounding air. Gordon C. 
Harrold’ has shown how serious this condition can be, and 
that it is essential to provide a complete enclosure of the 
muffle and mechanical exhaust. These lead deposits in the 
muffle are often major sources of contamination even when 
soldering is not continuous. Removing this dross by any 
but vacuum methods is likely to cause enormous air 
contamination. 

We have found the highest proportion of high lead con- 
centrations where gas-heated irons are employed. This 
is due to the relatively large amounts of solder used, fre- 
quent overheating, use of chloride flux, and use of muffle 
furnaces. The 37 samples at operations with gas-heated 
irons showed lead concentrations from 0.09 to 4.79 milli- 
grams, with a number near the limit of 1.5. 

An example of good control of gas-heated irons is illus- 
trated by a sample taken where six operators were solder- 
ing ammunition cases. This sample showed 0.2 milli- 
grams of lead per 10 cubic meters of air. Very good 
exhaust was furnished through a six-inch slot at the back 
of the bench, providing 600 linear feet per minute into the 
opening. The muffles were located near the exhaust hood 
and an air velocity of 75 linear feet per minute was 
maintained at the far edge of the bench. Housekeeping 
was good, largely because the exhaust effectively carried 
away the fine dust thrown out by the muffle or scraped off 
the iron itself. 

An example of poor control was found at another loca- 
tion of similar heavy soldering, where one operator was 
soldering automobile heaters, and the lead concentration 
in the air was 3.22 milligrams. The operation was hooded 
but the mechanical exhaust was inadequate and house- 
keeping was poor. 

ELECTRIC IRONS: Electric irons are used in great num- 
bers in the radio and electrical industries and other in- 
dustries where much light soldering is done. These opera- 
ations are often exhausted primarily to eliminate the fume 
arising from the flux, but fortunately these controls have 
also reduced the lead exposure. Where large numbers of 
irons are used in the same area and where housekeeping is 
not good, the lead concentration is likely to be excessive. 

In order to reduce this exposure some plants have pro- 
vided a chimney or stack above the soldering operations, 
extending about two feet into the air. The idea is to draw 
part of the contaminant away from the operator and dis- 
charge it into the workroom where it would be diluted with 
the general air. Six of the 32 samples were taken at 
operations with such an arrangement. They indicate that 
the use of the chimney has no effect on the lead exposure. 

Another makeshift practice is to provide a small fan 
which blows the air across the work and away from the 
operator. Three of the “electric iron” air samples were 
taken where fans were used in this way. All three were 
above the limit. A fan used in this way is definitely bad, 
since it increases the lead exposure by stirring up any fine 
dust. Cooling fans may be desirable, but the air current 
should be shielded so as not to blow across the operation or 
past the opening of an exhaust hood. 

The 32 samples taken at electric iron soldering opera- 
tions ranged from 0.14 to 3.69 milligrams. of lead per 10 
cubic meters of air with the majority near the lower side. 
Two of these examples are selected to illustrate good and 
poor control. 

An air sample taken at an operation having exhaust 
similar to that shown in Fig. 7 and very good housekeep- 
ing, showed 0.14 milligrams of lead per 10 cubic meters of 
air. Thirty-five people were working in the area, soldering 
condenser plates with 100-watt irons. A sample taken im- 
mediately afterward with the exhaust off showed 0.34 
milligrams. This substantial increase can be attributed 
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only to the turning off of the exhaust. The effect of the 
housekeeping would be shown at a later time because the 
fine dust, which had previously been removed by the ex- 
haust, would now accumulate and add to the exposure. In 
other words, exhaust aids in good housekeeping. 

Another air sample, where two men were using 150-watt 
irons in soldering armatures, showed 3.38 milligrams of 
lead per 10 cubic meters of air. The irons were clean but 
there was some powdery dross on the bench. 

An attempt at exhaust by means of a high canopy was 
quite ineffective. 

CLEANING SOLDERING IRONS: After continued use, irons 
become coated with a layer of metallic oxides and this coat- 
ing must be removed periodically to furnish a clean surface 
of copper for tinning. Cleaning of irons may disperse more 
lead into the air than the soldering operations themselves. 
Whether each solderer cleans his own iron or the job is 
done in one location by a man assigned to that job, the 
filings or dust must be controlled. At a filing operation we 
found 0.4 milligrams of lead per 10 cubic meters of air; the 
necessary control here is the trapping and the disposal of 
the filings in such a way that they will not be ground under 
foot and dispersed into the air as a dust. At an uncon- 
trolled scratch brushing, grinding and tinning operation 
on solder irons we found 17.3 milligrams of lead per 10 
cubic meters of air. Enclosure and adequate local exhaust 
were ordered for the control of this serious exposure. 

TINNING: In tinning or dipping operations, the hazard 
arises largely from lead oxide which forms on the metal 
surface or edges of the pots. This may be carried into the 
air by the work or dispersed by improper handling of the 
dross. The larger operations are more hazardous and 
more difficult to control, but we have found examples of 
good and poor control in both types. 

For example, in one plant, milking machine parts were 
being dipped in a large pot enclosed in a booth; the actual 
tinning surface was one foot by two feet. The air velocity 
into the face opening was 100 linear feet per minute. 
Since waxy fluxes tend to prevent the formation of pow- 
dery dross, the use of this type of flux probably accounts 
for the very small amount of powdery dross at this opera- 
tion. An air sample showed 0.11 milligram of lead per 10 
cubic meters of air. 

In another plant, two three-inch electrically heated pots 
were used for tinning wire tips. There was powdery 
dross on the surface and skimmings wre dumped on the 
table top. An air sample showed 3.95 milligrams of lead 
per 10 cubic meters of air. 

Thirty-nine samples taken at tinning operations ranged 
from 0.05 to 11.75 milligrams of lead per 10 cubic meters 
of air. About half of these were at pots or baths five inches 
or more in one dimension. Note, in Table II, that both 
large and small operations are distributed throughout the 
range. 

TORCH SOLDERING: In torch or flame soldering, the de- 
gree of hazard depends on the size and temperature of the 
flame, the position of the flame relative to the solder, and, 
of course, the housekeeping. 

One of our samples was taken where the medium size 
acetylene flame used for solder-sweating of fairly large 
ordnance parts played on the solder surface about half of 
the time. The exhaust provided an air velocity of about 
200 linear feet per minute past the flame and 1000 linear 
feet per minute into the duct about four inches away. 
There was no visible dross and the air sample showed 0.05 
milligram of lead per 10 cubic meters of air. 

Another sample was taken where copper floats were be- 
ing soldered and no exhaust was provided. The work 
traveled past a fixed gas flame of moderate size. The flame 
played on the soldered surface much of the time. House- 
keeping was only fair and, although there was no visible 
powdery dross in the immediate vicinity, an air sample 
showed 4.93 milligrams of lead per 10 cubic meters. This 
is evidently due to the flame playing directly on the solder 
surface as in lead burning. 

Twenty-one torch soldering samples varied between 0.05 
and 12 milligrams, with the majority near the two ex- 
tremes. The reason for this spread is that most of the 
samples were taken in one plant with very great variation 
in the housekeeping. 
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“Silver Soldering’—Hard Solders 

ILVER SOLDERING” operations are being used increasingly 
‘J in modern industry. Lead is not a factor in these 
operations but other hazards, at least as great, are pre- 
sented. The principal hazards are the fluorides present 
in most of the fluxes and the cadmium which is generally 
present and may constitute as much as 20% of the solder. 
Fluorides are most likely responsible for the complaints 
of nasal irritation, and our observation of scabs on the 
nasal septum. Since both fluorides and cadmium are 
among the most dangerous industrial poisons, safe prac- 
tice requires that “silver soldering” operations be pro- 
vided with adequate local exhaust. The methods later 
illustrated for control of lead soldering operations are 
applicable to silver soldering operations as well. 





























TABLE III. 
CADMIUM IN AIR SAMPLES 
| Mg. Cd 
per10 | % Cdin En- House- 
Operation ¢.m. Solder closure | Exhaust | keeping 
a — | eee 
Sweating-furnace..... 0.035 11 Fair Poor Fair 
Sweating-furnace.... 0.059 ll Fair Poor Fair 
Sweating-furnace 0.130 11 Fair Poor Fair 
Sweating-furnace ..| 0.182 il Fair Poor Fair 
Torch soldering..... . | 0.332 11 None None Poor 
Torch soldering... .. | 0.568 11 None None Poor a 





Table III shows the findings on cadmium in a few air 
samples taken at two types of “silver soldering” opera- 
tions. In all these cases the cadmium is below the limit of 
1.0 milligram per 10 cubic meters of air. Note that it is 
not much below this limit at the flame soldering opera- 
tions. In all six of these operations, we are dealing with 
a combined hazard and the fluorides, which were immedi- 
ately detectable by irritation of the nose, are also an im- 
portant factor in the toxicity of the “fume.” These partial 
data are presented to indicate that cadmium can be at 
least a potential hazard and that both cadmium and 
fluorides must be considered in “silver soldering” ex- 
posures. 


Effect of Housekeeping and Exhaust 

(>= housekeeping and properly designed local exhaust 
are the most important measures for controlling the 

lead hazard at soldering operations. Table IV shows the 

results of a number of air samples taken in one plant. 





TABLE IV. 
INFLUENCE OF HOUSEKEEPING ON AIR-BORNE LEAD 
IN ONE PLANT 














Number Average Milligrams 
Survey of Air of Lead per 10 House- 
Number | Agency | Samples Cubic Meters of Air keeping 
aia = nS aes | eed HE 
1 I 1 12.0 Poor 
2 P 2 0.4 ? 
3 I 3 5.2 Poor 
_4 | Both _ 6 0.1 Very good 








Light metal articles were being joined by torch soldering. 
The flame was small and actually played on the solder 
only a minor part of the time. No enclosure or exhaust was 
provided for the operation. During Survey 1 an air sample 
taken by the Industrial Hygiene Division of the Illinois 
Department of Labor showed 12 milligrams of lead per 
10 cubic meters of air. Housekeeping was poor, and an 
order was issued for improvement in housekeeping and 
provision of an enclosure and local exhaust. 

In the meantime, a private agency had taken two air 
samples at this operation and found the lead concentration 
in the air to be low. This Division then collected three 
additional samples and again found high concentrations 
of lead. At the time of Survey 3 the housekeeping was 
poor. In view of the discrepancies, the two agencies visited 
the plant together and collected three pairs of simultaneous 
air samples. At the time of Survey 4, the housekeeping 
was very good and all the findings were quite low. 

This illustrates the importance of good housekeeping 
and also the practical difficulty of consistently maintaining 
good housekeeping unléss local exhaust is provided. It 
also shows how much the air contamination can vary due 
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to apparently minor causes. Starting with a clean work- 
bench but no exhaust, the air contamination may at first 
be relatively low. It is likely to increase sharply as small 
amounts of powdery oxides accumulate and are re-dis- 
persed by air currents. With a good exhaust system and 
reasonable care in housekeeping a high factor of safety in 
air contamination will not only be achieved but will also be 
maintained indefinitely. 

Good housekeeping, with reference to a lead hazard, 
applies particularly to the powdery dross which may get 
into the air as fine, usually invisible, dust. Vacuum clean- 
ing of floors and benches is important, and it is practically 
impossible to maintain good housekeeping throughout the 
work day unless good exhaust is provided. 

The bar graphs (Figs. 3 and 4) are based on the 129 air 
samples taken at hand soldering operations. In the first 
two bars of Fig. 3 all the samples are divided only on the 
basis of exhaust or its absence. The proportion above 1.5 
milligrams is much greater when no exhaust is used. 
“No exhaust” includes operations where the exhaust was 
quite ineffective. Each bar represents all the samples in 
the particular category and the solid part represents the 
proportion which are above 1.5 milligrams. 

In the last three bars (Fig. 3) all the samples are 
classified on the basis of housekeeping. When good house- 
keeping is maintained, the air contamination is nearly 
always under 1.5, whereas with poor housekeeping it is 
almost as likely to be above that limit. 

For Fig. 4 the 129 air samples were divided into six 
groups based on three variations in housekeeping com- 
bined with the presence or absence of exhaust. The top 
three bars include all the samples having exhaust and the 
bottom three those without exhaust. The influence of 
housekeeping is again shown by the progressive amount 
of black on each group of three bars. The bars may also 
be considered in pairs having the same kind of housekeep- 
ing—the first and fourth good, the second and fifth fair, 
and the third and last poor housekeeping. The most sig- 
nificant bar is the top one representing the samples with 
good housekeeping and exhaust. These represent all types 
of hand soldering. Note that none is above 1.5 milligrams. 
In fact, they range from 0.05 milligram to 0.61 milligram, 
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Fig. 5. 


Low Canopy Hood Over Bath 




















Preheating Flame Tianing Roller Solder Bath 
the highest showing a factor of safety of nearly three, 
and the average being 0.24 milligram. 

Of the 29 hand soldering samples taken at operations 
with exhaust, 13 had good housekeeping and six poor 
housekeeping. Of the 100 hand soldering samples taken 
at unexhausted operations, 38 had good housekeeping and 
29 poor housekeeping. These figures show a definitely 
higher frequency of good housekeeping where exhaust is 
used, but this is not very pronounced (45% good house- 
keeping with exhaust and 38% good housekeeping without 
exhaust). It should be borne in mind that this is a selec- 
tive group of samples and general observations point to 
a much greater improvement in housekeeping due to ex- 
haust than this would indicate. On the other hand, there 
has at times been an apparent tendency to regard an ex- 
haust system as a cure-all with consequent laxity in 
housekeeping. 


Machine Soldering 

ACHINE soldering is used where a large number of 

soldered parts are needed. The manufacture of floats 
and the fabrication of certain ordnance parts are special 
adaptations, but the can industry continues to be by far 
the most important application. From the industrial hy- 
giene standpoint, machine soldering differs from hand 
soldering in that there is: 

1. A larger surface of molten metal exposed to cxida- 
tion. 

2. Continuous agitation of the surface. 

3. A larger and more continuous volume of work. 

4. The use of a gas torch or torches to preheat the work 
or to post-heat the soldered seam. 

The can body seam machine, or body builder, is the most 
important soldering machine (Fig. 5). Strips of tin plate 
of the proper size are stacked in a pile at the entering end. 
These are removed one at a time from the bottom of the 
pile, bent into a cylinder and the seam formed and rolled 
flat by interlocking the edges. Flux is applied to the seam 
by a wiper and the seam may be preheated. The can body 
is then carried over a long solder bath and a metal roll 
the length of this bath wipes the outer part of the seam 
with solder. Beyond the bath there may be a post-heating 
gas torch or torches which play on the soldered surface 
as it passes rapidly along. This surface is wiped by a 
rotary cloth buff, and the partially fabricated cans pass 
over a blast of air for cooling the solder before they are 
dropped into the conveyor to the next operation. 

The post-heating torch and the wipe after the cans 
leave the bath are important sources of toxic lead dust, 
and the exhaust hood, to be effective, must enclose both. 
If the cooling air blast is too near the wiper it will inter- 
fere with the exhaust. Some samples were taken at a 
location with rather low, exhausted canopies which usually 
covered only the solder bath. Other samples were taken 
where the sides and ends of the canopies had been dropped 
to form an enclosing hood. In too many cases the post- 
heating torch and buffer were not enclosed. 

Most of the body builders are similar to the above de- 
scription, but there are special modifications for oblong 
cans, on some of which the handle and spout are soldered 
to the body. The ends are ordinarily rolled into place with 
a thin rubber gasket, but in the case of milk cans the ends 
are soldered on. Ths is done on a machine called a floater, 
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with a long lead bath similar to that 
on the body builder. Control of the 
lead hazard at the floater is similar 
to that at the body builder, but added 
control is necessary where the rough 
solder is buffed off the ends. Most of 
this knocked-off solder is, of course, 
in the form of heavy metallic gran- 
ules, but the rapidly revolving brushes 
also disperse a large amount of very 
fine metallic dust. While an attempt 
is usually made to enclose these 
= buffers, as a rule either no exhaust 
' =| <a or inadequate exhaust is provided. 
Buffer \w Blower The accumulation of solder granules 
must be removed and handled with 
great care to prevent dispersion of 
fine metallic dust. The Wisconsin State Board of Health 
reported a thorough study of the lead hazards in the milk 
can industry about a year ago.* In general, our findings, 
as represented by Plant B in Table V, agree with those 
reported in the above study. 

The flux used for soldering cans gives rise to much 
visible smoke which is irritating, and that is why in the 
older system of exhaust the hood was designed to cover 
only the bath. The seam flux is a solution of rosin in 
alcohol and a layer of chlorides is used as a flux on the 
bath. Now it is fairly well recognized that the torch used 
in post-heating is an important source of air-borne lead 
and that good housekeeping is most essential. The high 
lead, tin conserving solders have greatly increased the 
hazard. 


.. Torches and Buff 


Air Samples at Machine Soldering Operations 
5 he machine soldering samples listed in Table II were 
all taken in the tin can industry. These 28 samples 
showed air contamination ranging from 0.19 to 48.5 milli- 
grams of lead per 10 cubic meters of air. The general 
range of the samples is high. Five of the 11 highest 
showed air contamination by lead higher than any taken 
at hand soldering operations. 





TABLE V. 
CAN Bopy SEAM MACHINES 
| | Mg. Pb. | Percent- | House- 
Sample | Plant | 10 C.M. | age Lead | Enclosure | Exhaust | keeping 
1 | A | 0.34 | 30 Poor | Fair | Good 
2 | A 1.43 | 50 Poor | Fair | Fair 
3 | A 2.13 | 70 Poor | Fair | Fair 
i | A 23.8 98 | Poor Fair | Fair 
5 A 1.54 70 Fair | Fair Fair 
6 A 4.96 98 | Fair | Fair | Fair 
7 B 2.36 | 30 None None | Fair 
8 B 7.37 | 30 Good Good _ | Very Poor 
9 oC 18.8 30 | Poor Poor | Very Poor 





Table V shows the results of nine of these air samples 
taken at breathing zone level at body builders (seam 
machines), usually about three feet out from the exit 
end. These results illustrate the importance of house- 
keeping, enclosure and exhaust, and the significance of 
the percentage of lead in the solder. The percentage 
of lead is closely related to the melting point, and hence 
the amount of oxidation and powdery lead oxide formed. 

The first four samples show a series of increasing lead 
content with control factors about the same. The first 
sample was taken several years earlier when 70% tin 
solders were commonly used. A moderately low canopy 
was provided over the solder bath, and there was enough 
exhaust to remove nearly all the visible smoke from the 
flux. Under favorable conditions this gave rather good 
control of the low lead solders. The second sample was 
taken later when there was a higher percentage of lead 
in the solder, which required only a slightly higher work- 
ing temperature. The increased amount of lead in the air 
is not great considering that the housekeeping was only 
fair. Samples 3, 4, 5 and 6 were taken the same day. 
Nos. 3 and 4 show how ineffective the old type of control 
is with the higher lead content solders. Where samples 
5 and 6 were taken, enclosure on the machines had been 
improving by dropping the sides of the canopy to form 
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a hood over the solder bath. This was only partially 
effective because it did not enclose the post-heating 
torches. Additional post-heating torches are required 
with the higher lead solders and these added flames play- 
ing directly on the solder surface are a very bad source 
of contamination, especially when drops of solder fall 
and oxidize on the burners. 


= TABLE VL 








CAN Bopy SEAM MACHINES 
| Mg. Pb. | Percent- | | | House- 
Sample | Plant 10 C.M. | age Lead Enclosure Exhaust keeping 
aaa PIES > : aan TE Takers es Seer ‘ 
1 D | 0.47 70 Fair Good | Good 
2 D 0.91 70 Poor Good | Good 
D 0.19 98 | Good Good | Good 
4 D 0.75 98 Good | Good Good 
F 4.55 75 Poor | Fair Poor 
6 F 5.76 70 Poor Fair Poor 
7 i -E 13.5 70 Poor Poor | Very Poor 
8 | -E } 15.1 70 | Poor | Poor | Very Poor 
9 E 48.5 70 | Poor | Poor | Very Poor 





The other three samples show how bad conditions could 
be when poor control was applied even to the low lead 
pre-war solders. Samples 7 and 8 are especially interest- 
ing. When sample 7 was taken there was no exhaust and 
an order was issued for such control. On returning, when 
a good system had been completed and in operation for 
some time, it was found that the housekeeping had deteri- 
orated and, as a result, the air contamination was worse 
than before. 

Good control is better illustrated in Table VI. Sample 1 
was taken at a machine with an enclosing hood over the 
bath but the torch was not enclosed. The amount of air 
exhausted was so great that any lead dispersed by the 
torch was fairly well controlled. Sample 2 was taken at 
a similar machine with a low canopy and the same large 
amount of exhaust. It was pointed out to the management 
that sample 2 was only slightly below the limit while 
sample 1 showed a factor of safety of three. On the basis 
of this evidence the management was convinced of the 
advisability of providing better enclosure of the torches 
on all machines. 

Samples 3 and 4 were taken a few months later when 
these improvements had been instituted and the higher 
lead solder was in use. The two machines and the control 
measures were quite similar, with the hood extending 
over the torch, and sufficient exhaust to give a minimum 
of 200 linear feet per minute into all openings. Terne 
plate, not tin plate, was used in the machine where sample 
4 was taken. The housekeeping was only fairly good in 
any of the four cases. Since that time vacuum cleaning 
of the floors has been instituted, and powdery drosses 
are being handled with greater care so that the exhaust 
system can effectively pick up any unavoidable spilling. 
With these improvements a low concentration of lead in 
the air, of the same order as sample 3, will be easy to 
maintain. 

Samples 5 and 6 were taken at a plant using slot ex- 
haust along the solder bath. There was a noticeable amount 
of powdery dross on the floor. The exhaust had little 
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Fig. 7. 
Hand soldering, electric iron, exhaust hood 
fairly near operation 
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effect on the lead dispersed from the post-heating torch 
because the exhaust slot was set about a foot away from 
the torch. Although control by slot exhaust requires less 
air than a hood, in order to be effective the slot must be 
brought sufficiently close to all sources of contamination. 
However, cross currents of air in the room are more likely 
to interfere with a slot type of exhaust system than with 
the type using complete hood enclosures. Exhaust slots 
which may have given adequate control when lower lead 
solders were used may be totally inadequate when shift- 
ing to the high lead solders which tend to form more 
powdery dross. 

Samples 7, 8 and 9, which show some of the highest 
lead concentrations in this series, were taken about three 
feet out from the entering, middle and exit ends respec- 
tively of the same machine. Although a low canopy hood 
removed most of the flux smoke, it was provided with so 
little exhaust that the air velocity could not be measured 
at the top edge of the bath where the powdery drosses 
tend to collect. The considerable amount of powdery dross 
which was spilled on the floor and tracked about was an 
important factor in the high lead concentrations found 
in these air samples. 


Control Measures 

1G. 6 illustrates a type of hand soldering booth for con- 

trolling the lead hazard by a system of local exhaust 
which facilitates the maintenance of scrupulous house- 
keeping. This design embodies the features of installations 
observed in the field and may be adapted to most types 
of hand soldering operations. Where gas-heated irons 
are used it is essential that the muffle be located within 
the hood. Unless irons are cleaned inside this booth the 
cleaning operation must be provided with its own en- 
closure and exhaust. A metal pan set under a removable 
grille at the front of the booth catches the dross and 
drippings. When these accumulations are removed, the 
receptacle must be placed in the booth and the exhaust 
must be operating. 

The air volume is based on 100xHL cubic feet per 
minute. The velocity in the pipes should not exceed 2000 
linear feet per minute for economy of operation. If L is 
over five feet the booth should be provided with two 
branch pipes. The type of control illustrated here is es- 
pecially adaptable to moderately large parts such as milk 
cans, ammunition cases, etc., or for torch soldering. For 
many operations a quite different design may be more 
practical. The following photographs show the set-ups 
which have been proved effective in controlling the lead 
hazard at different types of soldering operations. 

Fig. 7 shows the use of an electric iron with the exhaust 
hood quite close to the work. Visible smoke from the flux 
does not get into the breathing zone and the housekeeping 
is good. The speckled appearance of the bench top is due 
to the pattern in the linoleum. The air velocity was 3000 
linear feet per minute into the four-inch duct. The velocity 
falis off very rapidly with increasing distance between 
the working position and the exhaust hood; in this case, 
six to eight inches away from the hood, where the work 
was being done, the velocity had dropped to 150-300 linear 





Fig. 8. 
Same operation as Fig. 7; note fume being 
drawn toward hood and main duct 
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Fig. 9. 
Electric resistance soldering, exhaust 
duct close to work 
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Fig. 10. 
Exhaust ducts brought to several 
operations like one in Fig. 9 





October, 1944 





Fig. 11. 
Torch soldering, movable exhaust hood 





Fig. 12. 
Electric soldering, gauges mounted in 
jig, slot exhaust 





Fig. 15. Fig. 


Exhaust booth for control of vapors 
in solvent cleaning of excess flux 


feet per minute. An air sample taken at the breathing 
zone of the operator indicated 0.28 milligram of lead per 
10 cubic meters of air. 

All photographs reproduced in this paper were taken 
in war plants, but the fact that the work may be con- 
sidered “temporary” has not prevented the managements 
from installing good control. Fig. 8 shows more of the 
duct work at the same location pictured in Fig. 7. The 
small hood on the end of the branch duct assists in direct- 
ing the flow of air and helps to obtain an effective velocity 
of 150 linear feet per minute or more past the main point 
of origin of the lead dust. 

Fig. 9 is a close-up of an electrical resistance soldering 
operation. In this case the 2% inch duct can be brought 
very close to the operation and no expansion of the end 
is needed. Note the use of a rubber glove to prevent skin 
injury from the flux. The housekeeping is only fair, as 
shown by the dry spots and small quantities of visible 
dust. The sloppiness due to poor handling of the flux is 
not significant in the lead exposure. An air sample taken 
here, (same operation as performed by girl at the right 
in the back row Fig. 10) showed 0.19 milligram of lead 
per 10 cubic meters of air. The air samples taken at loca- 
tions shown in these photographs were not included in 
the tables or bar graphs. 


Fig. 13. 
Torch soldering, fixed torches, parts on 
turntable, low canopy 


Adjustable exhaust hood for tinning pot 


Fig. 14. 
Fixed electric iron, lamp shade serving 
both as light reflector and exhaust hood 





16. Fig. 17. 


Use of fixture and adjustable exhaust 
hood is more difficult type of contro! 


Fig. 10 is the same location as Fig. 9 showing the duct 
work reaching to several operations. By using flexible 
branch pipes it is possible to adjust the position of the 
opening for maximum efficiency in collecting the fumes. 
With so small a duct, it is very important that the open- 
ing be kept within effective range of the work. 

Fig. 11 shows a torch soldering operation with the 
small fixed hood near the work which was clamped in a 
vise. Housekeeping was only fair but the waxy flux helped 
to keep the dust to a minimum. The air velocity was 700 
linear feet per minute at the face of the hood and about 
100 past the work. The high temperature of the flame 
accelerates the production of powdery oxides and unless 
this dust is carried away by exhaust it settles and be- 
comes a source of recontamination. An air sample taken 
here showed 0.08 milligram of lead per 10 cubic meters 
of air. 

In Fig. 12 an electric iron is being used with an exhaust 
slot at the back of the table. The housekeeping was good 
and was aided by the exhaust. The air velocity was 800 
linear feet per minute at the slot and 200 at the work. 
The velocity in this type of exhaust is effective farther 
away because of the larger volume of air through the 
long slot and because the table top serves as a partial 
enclosure. 
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Fig. 13 shows a small flame soldering operation with 
the flame fixed and the work traveling on a conveyor. 
Housekeeping was good but not excellent. The sign warns 
against eating at the werk place. Air velocity at the top 
edge of the canopy was 200 linear feet per minute and 
150 at the work. Although in this type of exhaust hood 
the velocity falls off less rapidly than with the types 
previously illustrated, if the canopy were a little higher 
it would cease to be effective. 

Fig. 14 shows a lamp shade used as a hood attached to 
a 2% inch duct. The light inside the shade aids visibility. 
This is a good type of control for an iron in a fixed posi- 
tion. The air velocity was 1500 at the face of the opening 
and 250 to 300 linear feet per minute at the work. 

Fig. 15 illustrates the use of a small hood for removing 
vapors in solvent cleaning of excess flux on soldered coils. 
The parts are allowed to dry in the enclosure and since 
the face opening is quite small an effective velocity can 
be maintained with a relatively small volume of air. The 
small opening is made feasible by a plastic window 
through which the operation can be observed. 

Fig. 16 shows the use of a moderately large exhaust 
slot extending close to the edge of a small electrically 
heated tinning pot. This hood can be rotated in an arc 
or adjusted up or down. Note the wooden box into which 
the pot has been placed in order to faciilitate housekeeping. 

Fig. 17 illustrates the use of an adjustable system of 
slot exhaust at a soldering assembly operation. With 
modifications in the work the flexible section permits low- 
ering or raising and the duct swings in a four-foot radius. 
Note the holder for the iron on the edge of the bench. 
This holder catches dross falling from the iron when it 
is not in use, and promotes good housekeeping. 

While this by no means includes all the possible methods 
of ventilating control of soldering operations, the illus- 
trations have shown practical methods which can be 
adapted to most types of work. No matter which system 
is chosen, it must incorporate or be accompanied by scrupu- 
lous housekeeping—the trapping and disposal of dross. 


Summary 
” ALL types of lead soldering, dangerous quantities of 
lead may be dispersed into the workroom air. 

2. The principal sources of air-borne lead are locations 
where powdery drosses are formed, and these require 
careful control. Of greatest significance are: gas muffle 
furnaces, surfaces and edges of solder pots and baths, 
flames playing on a solder surface, any location where 
solder may spill and be burned to a powdery oxide, and 
the irons themselves. 

3. High-lead solders multiply the hazard because of the 
more rapid oxidation of the lead at the higher working 
temperature. 

4. Good housekeeping is essential. Cleaning must be 
done only by vacuum methods. What would be considered 
good housekeeping at most operations may be poor or 
fair when applied to soldering operations. 





HOT ROOM 
ane 


¢__) 


Prenoe 


BY HAN D 


a 


HALOCRINE 


__BY SUCTION 
[r —— ——) 
a 

NOVOL 
DIAMIWE 
int 


| ACETONE 


| eile 


CRUDE OVINACEINE 
_— ede WV 
BY HAND 


BY SUCTION 


4. 


1 











Resiveerv 
TANK 


eg 


BY HAND 








Sume 
Pume 
TO ACETONE 
RECOVERY 


By HANNO _ —_ 





TABLETING 
DE PARTMENT 


Daums 


4 


Fig. 1. 
Flow sheet of chemical manufacturing operation 
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5. Air samples indicate that the only dependable type 
of control is a combination of scrupulous housekeeping 
and properly designed local exhaust. Several practical 
methods are illustrated. 
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Quinacrine Dihydrochloride 
—Occupational Disorders and Their Control— 


R. M. WATROUS, M.D., 
Plant Physician, Abbott Laboratories, 
North Chicago, Illinois 


UINACRINE dihydrochloride (atabrine) is a syn- 
O thetic yellow dye of the acridine series, and has 
come into prominence lately only because of its ex- 
tensive use as a substitute for quinine in the prophy- 
laxis and treatment of malaria among our armed 
forces. Its irritating effects upon workmen who handle 
it in the manufacture of tablets would be of very 
limited interest under any other circumstances, but 
are described in this paper partly because they have 
never appeared in medical literature before and partly 
to illustrate how this particular industrial hazard 
was controlled by specially-designed machinery. 


The Manufacturing Process 
T# chemical synthesis of quinacrine involves a 

number of stages, and in some of these, toxic or 
irritating intermediate compounds must be handled. 
At Abbott Laboratories we were concerned only with 
the final step, in which halocrine is coupled with novol 
diamine in molten phenol. Following this, a series of 
recrystallizations is carried out to produce the purified 
quinacrine. These steps are illustrated in the accom- 
panying flow-sheet (Fig. 1). An outstanding difficulty 
of this process is the large number of times the mate- 
rial must be manipulated by hand, but, since it is 
always in a moist condition until the final step of 
drying, the most troublesome hazard—a light, fluffy 
dust—is not encountered. 

In making practically all machine-compressed tab- 
lets, it is necessary first to prepare the drugs in a 


Fig. 2. 
Full costume of 
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granular form which will flow freely. This is most 
frequently done by moistening the mixture with an 
appropriate solvent, spreading it on trays to dry, and 
grinding the dried material to a coarse granular con- 
sistency. In the case of quinacrine, this procedure 
cannot be followed; instead, it is necessary to feed 
the powdered mixture of drug and excipients into a 
machine which forms it into large discs called “slugs.” 
These are coarsely ground and fed to a second ma- 
chine of the same type which re-forms the material 
into slugs. The coarse granulation produced by grind- 
ing these secondary slugs is suitable for use in tablet 
machines. 

The ordinary slugging, grinding and tablet-com- 
pressing machines used in the pharmaceutical indus- 
try are designed to be fed by hand, and the escape of 
considerable amounts of dust is not ordinarily con- 
sidered dangerous. It can readily be understood, there- 
fore, that the performing of so many operations on 
a highly irritating and dusty material such as quin- 
acrine would give rise to much illness unless special 
engineering precautions were adopted. An elaborate 
exhaust system was designed by the engineering de- 
partment of Abbott Laboratories, and by its use the 
dust exposure was reduced to very low levels, as shown 
in Table [. 


TABLE I. 
QUINACRINE CONTENT OF TABLET-ROOM AIR* 
Sampling Point and Conditions Micrograms per Liter 


Floor level. All machines operating. Dryers 


being emptied in adjacent room......-....... 0.35 
Platform beside rotary mixer during filling...... 4.2 
Platform of slugger No. 1. Operator's station.... 2.1 


Floor level. All machines operating. Contents of 

portable hopper dropped in tablet machine..... 1.8 
ee aS SES GUM 6 0.0.6 608 viciscavecceesces 1.8 

“Though many more accurate and refined methods of determining 
quinacrine have been developed, the following rough method was found 
udequate for the air analyses: 

Air was passed through 10 cc, of distilled water in a midget impinger 
of the M.S.A. type. One cubie foot of air usually contained enough 
quinacrine to impart a faint yellow color to the water, which was 
transferred directly to colorimeter tubes and compared with standards 
made by diluting a standard solution of quinacrine hydrochloride in 
water. The standard solution contained 100 mg. of the dye in 100 cc. 
of distilled water. The most useful dilutions were those yielding 2, 4, 
6, 8 and 10 micrograms per cc. 


The extremely small amounts of quinacrine indi- 
cated by the values in Table I can better be appreciated 
by recalling that the ordinary tablet of this drug 
contains 100 milligrams, and that daily doses of one 
or two tablets are commonly prescribed over long 
periods of time. There is, of course, no question of 
systemic poisoning from inhalation of dust at these 
low levels, but the potency of quinacrine as a local 
irritant is such that even with the elaborate dust- 
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control equipment to be described later in this paper, 
a wide variety of symptoms was observed in the work- 
men. These are described in the following section. 


Occupational Reactions to Quinacrine 


[BING a period of eight months, 42 men were ex- 
posed to the drug. They were distributed as 
follows: 


Not now Now 

working working Total 
Chemical mfg. ..... _ Pre _ ae 15 
eee WE nce vvsic ae eae 27 
GE: ec rintccesuse < —eeee RT 42 


Those not now working were either transferred to 
other jobs in the factory because of reactions, or re- 
signed because of reactions or because they objected 
to the work or because they were only temporary 
employees. The ages of the employees, both working 
and not working, are shown in nomogram 1. The total 
exposure of employees of both categories is shown 
in nomogram 2. These graphs indicate that workers 
below the age of 20 have poor staying power for this 
job, that most workers drop out for one reason or 
another before they have spent 40 days on the drug, 
and that few workers drop out after spending 100 days. 

All reactions caused by quinacrine in our experience 
had the nature of local irritations, and affected the 
eyes, nose, skin, and mouth most frequently. Many 
workers had more than one site of irritation; some 
were irritated more than once. A certain individual 
variation in sensitivity was obvious, but except for 
a few very sensitive men, it was not possible to at- 
tribute this any more to a “constitutional” cause than 
to variations in carefulness and intelligence. Twelve 
men never complained of any irritation, yet only three 
of these are still doing this work. Of the nine who 











INCIDENCE OF REACTIONS 
Mean expo- Mean dura- 

No. of Per sure before tion of Mean lost time 

cases cent onset symptoms from work 
Conjunctivitis 22 52 17.3 ( 1-65 ) 8.5 (1-25) 2.3 (0-6 ) days 
Keratitis 5 12 26.6 (10-60 ) 13 (4-24) 1.7 (0-4 ) 
Rhinitis 15 36 19.9 ( 1-80 ) 5.7 (1-19) 2.8 (0-7 ) 
Epistaxis $ 7 32.3 (14-61 ) 11 (2-22) 0 
Stomatitis 10 24 14.1 ( 8-31 ) 8.2 (4-19) 3.1 (0-6 ) 
Pharyngitis 2 5 55.0 (50-60 ) 3.0 (1-5 ) 2.5 (0-5 ) 
Tracheitis 3 7 25.6 ( 9-56 ) 7.3 (1-11) 2.3 (0-5 ) 
Bronchitis 1 2 20 5 5 
Asthma 

(or dyspnea) 4 10 27.8 ( 3-80 ) 11.8 (1-43) 4.0 (1-10) 

Dermatitis 15 36 27.8 ( 1-180) 12.4 (1-75) 1.4 (0-5 ) 


(Exposure and duration: Calendar days. Lost time: working days) 
Figures in parentheses are extreme values. 
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Conjunctivitis occurred in all degrees; when severe, 
it was usually accompanied by a superficial keratitis. 
The most severe case was that of a tablet machine 
operator who had a broken piece of slug fly into his 
eye. Despite immediate irrigation, the eye showed 
deep staining, and subsequently became very painful. 
Prophylaxis consisted of providing spectacle-type gog- 
gles with side-screens for all tablet operators. In some 
cases, men came to the plant dispensary every day 
at the end of the shift for irrigation of the eyes with 
normal saline. They believed this helped them, but 
there was no objective evidence to prove it. Treatment 
of established cases consisted of irrigation of the eyes 
with normal saline, and application of Abbott’s holo- 
caine and epinephrine ophthalmic ointment b.i.d. or 
t.i.d. Cold compresses were prescribed for pain. Severe 
cases were referred to a single ophthalmologist, so 
that he might become familiar with their nature. No 
case ever developed corneal ulceration or permanent 
opacity. A common source of the quinacrine in the 
eyes of men in the chemical division were the drops 
of liquor flying out of centrifuges when the covers 
were open, as they had to be when the slurry was 
being run in. It is also suspected that a fine mist of 
this liquid is present in the neighborhood of the cen- 
trifuge at such times. For this reason, it was recom- 
mended that men running slurry into centrifuges wear 
goggles and masks. New workers in the tablet division, 
and some in the chtmical, probably conveyed quin- 
acrine to their eyes in some instances by incautious 
use of their contaminated hands, but undoubtedly the 
commonest route for quinacrine in the tablet division 
was in the form of dust or small flying particles. 

Rhinitis began with a sensation of dryness in the 
nose; mucus blown from the nose was noted to be 
stained yellow. Gradually there developed a mild sore- 
ness in the nose, and mucus was observed to be 
streaked with blood. Occasionally more marked bleed- 
ing occurred. In well-developed cases, the nostrils ap- 
peared inflamed and crusted; the nose was seen to be 
obstructed. These cases were treated by withdrawal 
from exposure and the occasional use of Abbott’s sul- 
fedex (sodium sulfathiazole-desoxyephedrine solution), 
and recovered in about six days. 

Dermatitis appeared more frequently in the chemi- 
cal division, where manual operations were more fre- 
quent, and most commonly attacked the wrists at the 
sleeve line, the backs of the hands, and the flexor sur- 
faces of the forearms. In the tablet division, the com- 
monest site was the zone of contact between the face 
and the dust respirator. Rubber gloves did not prevent 
dermatitis in the chemical division, because in actual 
practice the drug always gained access to the inside 
of the glove. Plain cotton gloves, frequently changed, 
found favor-for a time, but they were not uniformly 
successful. Many experienced men finally preferred 
to work with bare hands. 

Stomatitis and cheilitis occurred frequently in the 
tablet department, but a few cases were also noted 
in the chemical division. The following theory of 
causation has been concurred in by several men 
affected by this symptom: The workman becomes 
affected by rhinitis to the point where his nose is too 
obstructed for free breathing, but is still able to con- 
tinue working. He begins to breathe through his 
mouth, and this becomes dry and sore. Objectively, 
the lips are dry and cracked, and may show a yellow 
stain. The mucous membranes of the mouth appear 
normal, but the tongue and gums become so sore that 
only soft food can be eaten. Pharyngitis without ob- 
jective signs may accompany this. This condition was 
treated by prescribing frequent rinses of the mouth 
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with Abbott’s metoso (a flavored mouth wash contain- 
ing metaphen), diluted with three parts of water and 
used warm. 

Four men complained of dyspnea after exposure to 
quinacrine. Two of these had previously suffered from 
asthma, and recognized the recurrence of this disease. 
The two others did not display diagnostic signs of 
asthma, It was necessary to remove all these men 
from further contact. 

The personal factor of cleanliness and caution is 
extremely important in determining the incidence of 
reactions. The only two men with any kind of previous 
experience in this work were the foremen of the 
chemical and tablet divisions respectively. Neither of 
them has suffered any reaction, although at times 
they worked almost single-handed at all the operations 
60 to 70 hours a week. The bulk of the labor supply 
for this work was recruited from completely unskilled 
classes, and they had to work and be trained at the 
same time. Many had never worked in a factory be- 
fore, and none had ever handled irritating chemicals. 
These conditions were the result of the labor shortage, 
and undoubtedly caused many more accidents to occur 
than would otherwise have been the case. Where per- 
sonnel could be rigorously selected and given previous 
training on non-irritating material, and under con- 
ditions of the labor market where carefulness and 
safe habits could be enforced by ordinary discipline, 
reactions could probably be reduced to.a very small 
figure. 


Industrial Hygienic Measures 
T= excellent cooperation and advice of the scientific 
and medical staff of Winthrop Chemical Company, 
the original makers of quinacrine in this country, 
enabled us to be adequately forewarned as to the 
irritating properties of the drug, and afforded us a 
rare opportunity to plan our equipment so as to avoid 
needless exposure of the workmen. My particular 
thanks are due to DR. 0. W. BARLOW, whose accurate 
observations of the symptoms of quinacrine irritation, 
freely transmitted in a personal communication, have 
been confirmed in every respect by my own subsequent 
experience. 


Personal Protective Equipment 

HE workmen in both the chemical and tablet divi- 

sions were furnished with uniforms of the “cover- 
all” type in sufficient quantity to permit a change of 
uniform daily (Fig. 2). These suits were white, so 
that the yellow stains would be more forcibly brought 
to the workman’s attention. The cuffs were made to 
fit snugly by the use of scotch tape, applied fresh 
daily. As head-covering, many men favored brown 
paper bags of the right size; over a period of years 
these have proved effective and practical for protection 
of the hair from all types of dust, and they have the 
advantage of being easily replaceable as soon as 
they become soiled. The use of gloves has already been 
discussed; in the main, they failed to provide adequate 
protection for the hands under working conditions. 

For eye-protection, a wide selection of goggles was 
provided. The chemical workers seemed to prefer 
wide-angle curved-front goggles with perforated 
metal sides. The operation of charging the reaction- 
kettles with halocrine and novol diamine required 
gas-tight goggles with water-troughs to prevent fog- 
ging, but some workers preferred a complete helmet 
furnished with fresh air by means of a pump. In the 
tablet division a light spectacle-type goggle with 
plastic sidescreens was found most acceptable, since 
our purpose was not to exclude dust entirely, but 
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Flow sheet of tablet manufacturing operation 


merely to reduce the amount reaching the eyes, and 
in particular to protect against flying particles which 
might be ejected from the slug and tablet machines. 

M.S.A. “Dustfoe” respirators were most commonly 
used by the men in the tablet division, and by the 
chemical operators when they worked in the vicinity 
of spinning centrifuges or emptied trays of dry quin- 
acrine. However, several other filter-type respirators 
were furnished to men whose facial contours did not 
fit the rather unyielding facepiece of the “dustfoe” 
model. It was found necessary to teach every new 
operator, especially in the tablet division, a certain 
rigid technique in the adjusting of the respirator. 
Experience showed that frequent shifting of the face- 
piece a few millimeters up or down, right or left, in- 
variably caused a yellow ring to appear on the skin 
around the nose and mouth. Consequently, the men 
had to be taught that if they wished to remove their 
masks or shift them about frequently, they must 
remove them completely, go to the washroom and 
wash and dry both the rim of the mask and the face 
before replacing the mask. This rather arduous rou- 
tine, as well as the invariable rule that the hand must 
never be allowed to touch the face or eyes without 
first being washed, was painfully taught to each new 
employee, by example and verbally, by the foreman 
of the department, an intelligent young man with many 
years’ experience in the handling of powerful poisons. 


Worker Morale 

HE intense yellow staining of the skin, which was 

bound to occur despite all precautions, especially 
upon the hands, coupled with the acute discomfort 
which was visited for a few days upon those who 
failed to observe the necessary precautions, gave rise 
to a psychic hazard which required special attention. 
Rumors appeared from time to time among the work- 
men that the drug was a systemic poison, permanently 
injurious to health. The reasoning ran as follows: 
“Anything that is so powerful it will stain your skin 
so you can’t wash it off must soak clear through your 
system and poison you. Soon I will be yellow clear 
through.” Fears of this kind were freely expressed 
to me, and I found they could be easily allayed by 
pointing out known facts. The men all knew that each 
tablet contained 100 milligrams, and they knew that 
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Fig. 4. 
Slot exhaust fixtures on barrel and mixer 


the amount of dust in the air had been measured from 
time to time. It was sufficient to show them how small 
an amount of quinacrine was in the air, and to tell 
them that our soldiers took two or more tablets a day 
for weeks or months, to convince them that no sys- 
temic poisoning could exist. It was also found advan- 
tageous to spend five minutes immediately following 
the pre-employment physical examination of these 
men to describe to them accurately the nature of the 
material they were to handle. They were frankly told 
that it was a powerful irritant to the eyes, nose, mouth 
and skin, and that it would produce conspicuous yel- 
low stains which would not wash off. Then they were 
told that any operator could avoid irritation if he 
were skillful, careful and experienced. A few words 
concerning the vital importance of the tablets to the 
war effort then sufficed to send them out to the job 
with good morale. 


Engineering Safeguards 
Two basic principles were followed in the design of 
the machinery of the tablet division: (1) To elimi- 
nate open handling of the drug, and (2) To enclose 
all dust-producing machine parts as completely as 
possible, keeping the enclosure under negative pres- 
sure of great enough magnitude so that the few open- 
ings which did exist in the system would be admitting 
air at a high velocity. 

The only open handling required in the entire tablet 
division was the hand-scooping of quinacrine and ex- 
cipients into the first mixer. As the table of air- 
samples shows, this was the most strongly contami- 
nated point in the whole operation. The opening of 
the mixer was equipped with a removable fixture 
which draws air at high velocity into a slot along the 
upper edge of the opening (Fig. 4). A semicircular 
portable fixture with a curved slot was also provided 
for attachment to the drums from which the powders 
are scooped. After the mixer was filled, its opening 
was covered with a dust-tight lid, fastened on with 
bolts, and it was rotated on an axis until the powders 
were thoroughly mixed. This was a completely closed 
operation, and gave rise to no dust. The rotation was 
stopped with the tumbler in such a position that its 
lowermost portion could be attached by means of a 
dust-tight flexible connection directly to a closed ham- 
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Fig. 5. 
Exhaust shield on slug-forming machine; 
slugs pass to left into an enclosed 
hammer-mill 


mer mill, into which the powder dropped by gravity. 
The milled powder fell into a dust-tight hopper which 
was kept under negative pressure by a small connec- 
tion to the general exhaust system. This hopper fed 
directly by gravity into the die-plate of the first 
slugger. The chief source of dust in the slugger was 
the dust thrown off the rotating die plate and the dust 
created each time a punch compressed the powder in 
one of the dies. Accordingly, sheet-metal hoods were 
designed to cover the die-plate around its whole cir- 
cumference, except for small openings at the points 
where powder was fed in and slugs were ejected 
(Fig. 5). The hoods were exhausted by flexible con- 
nections to the general exhaust system. 

Handling of the slugs was avoided by having them 
discharge directly into a small belt conveyor, com- 
pletely enclosed and connected to the general exhaust 
system. This conveyor carried the slugs to the inlet 
of an enclosed hammer-mill permanently installed 
over a hopper which fed directly to the second slugger. 
This hopper was kept under slight negative pressure, 
and the slugger was protected by an exhausted hood 
exactly like that described. The slugs dropped from 
this second slugger into another dust-tight hammer- 
mill, from which the granulation fell through a flexible 
connection into one of a series of large portable hop- 
pers made of sheet-metal. These hoppers were pro- 
vided with an inlet at the top, an adjustable outlet 
at the bottom, and a small hose-connection at the top 
by means of which they were connected to the general 
exhaust system. All these openings could be closed 
with dust-tight covers. 

The portable hoppers, after being filled with granu- 
lated material, were lifted with a small electric hoist 
into frames located over the tablet machines. Flexible 
hose-conneetions were attached to the hopper-outlet, 
and led down to the small hoppers of the tablet ma- 
chines. By opening a gate, the granulation was allowed 
to run down the hose into the small hoppers, and thus 
to feed into the die-plate of the tablet machine. The 
tablet machine itself was equipped with hoods of 
sheet metal and transparent plastic similar to those 
used on the sluggers (Fig. 6); in addition, a special 
fixture just opposite the two points where the punches 
drive into the plates locally removed dust at this most 
important point of origin by means of high-velocity 
air streams (Fig. 7). 

As the tablets rolled out of the machines, they were 
accompanied by a certain amount of dust, and had 
therefore to be sifted. This operation was mechanized 
by having them roll into small rotating barrels of 
wire mesh which sloped downward at a slight angle. 
These sifters were surrounded by a metal jacket which 
was also connected to the general exhaust system. 
From the sifters, the tablets rolled into drums, ready 
for transportation to the coating room. Thus a series 
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Fig. 6. 
Exhausted shield on table machine; 
ventilator sifter in right foreground 
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Fig. 7. 
Local exhaust fixture on tablet machine 
opposite punches. Shield (Fig. 6) has 
been removed 


of operations which, according to the ordinary prac- 
tice of the trade, would require material to be han- 
dled in the open six or eight times was mechanized 
to the point where only one open handling was re- 
quired. 

All the machinery just described was ventilated by 
a single blower of the wet centrifugal type, having 
a capacity of 2000 c.f.m. This was attached through 
a cyclone dust collector to a manifold system with 
adjustable outlets for each machine. With all outlets 
open under operating conditions, the negative pres- 
sure in the main manifold duct was four inches of 
water. Sufficient filtered and heated outside air to 
balance the exhaust was introduced through a sepa- 
rate system. 

As a final precaution, to prevent dust from broken 
tablets, spilled granulation, or other sources from 
being scuffed into the air, the tablet division was 
equipped with a portable vacuum cleaner, and one 
member. of the working force was detailed solely to 
the task of picking up any stray dust which may 
appear on any of the working surfaces. 


Summary 
HE FINAL synthesis, purification, and manufacture 
into tablets of quinacrine dihydrochloride (ata- 
brine), under wartime conditions, presented a prob- 
lem in industrial hygiene because of the irritating 
nature of the drug. 

2. Occupational disorders observed in 42 workmen 
over a period of eight months were found to consist 
solely of manifestations of local irritation of the 
mucous membranes and skin. In the order of fre- 
quency, these took the form of conjunctivitis, rhinitis, 
dermatitis and stomatitis. Keratitis, epistaxis, pharyn- 
gitis, tracheitis, bronchitis, asthma and dyspnea were 
also observed in a few cases. Preceding exposure, 
character, duration and treatment of these symptoms 
are described. 

3. The industrial hygienic methods adopted to con- 
trol this problem are discussed from the standpoint 
of (a) personal protective equipment, (b) worker 
morale, (c) engineering safeguards. 

4. Despite an elaborate system of dust-control, 
which reduced air levels of quinacrine to 0.4 to 4.2 
micrograms per liter, irritative symptoms persisted 
among the unskilled and undisciplined workers typical 
of the wartime emergency. 


trial Medicine at the Medical College of Virginia, 
Richmond, resigned as of October 1, 1944, to become 
Medical Director of Rustless Iron & Steel Corporation, 
Baltimore. DR. WAMPLER is well known in the industrial 
medical field as an author, and as the Editor of and a con- 
tributor to “Principles and Practice of Industrial Medi- 
cine,” published by Williams & Willkins, in 1943. 
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—Continued from page 875. 

hint for the industrial physician, to 
whom is not unknown what might be 
designated “compensation fever.” For 
the unabridged extends its definition: 
“thence, in general, one who shirks his 
duty by pretending illness or dis- 
ability” . . . WAS interested to come 
upon the following in “Manual of 
Industrial Hygiene and Medical Serv- 
ice in War Industries”: *“There has 
been too great a tendency for indus- 
trial hygiene physicians and engi- 
neers to gather at official confer- 
ences, association assemblies, and 
annual banquets of medical directors, 
and discourse at great length on what 
they are doing to protect the health 
of workers while in reality their pro- 
grams fall far short of these objec- 
tives. Sometimes the impression is 
quite evident that these mutual ad- 
miration contests are a sort of de 
fense mechanism for what is being 
left undone. In too many plant medi- 
cal departments, the primary and 
often the sole function is to provide 


*Prepared by the Division of Industrial 
Hygiene, National Institute of Health, U. S. 
Public Health Service. Published by W. B. 
Saunders Company, 19438. 
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reparative service for injuries, and 
the medical department owes its ex- 
istence to the fact that the plant is 
a self-insurer.” Conclusions of this 
kind are the errors into which those 
fall who learn by hearsay what in- 
dustrial medicine is thought by some 
to have been, without having the 
knowledge that is part of the expe- 
rience of those who, being in it, are 
correctly aware of what it was. And 
such statements as this confirm the 
persistence of untruths and half 
truths, such, for example, as_ the 
long-trite cliche that industrial medi- 
cine was always curative, never pre- 
ventive. Thirty years ago the A.A.i.P. 
& S. incorporated in its objectives 
(see page 8): “to develop methods 
adapted to the conservation of health 
among workers ... ,” and wherever 
industrial medicine is, there it is true 
of “industrial hygiene physicians and 
engineers,” as to all and each, that 
“he procureth health where there is 
none, and continueth and increaseth 
it where it is.” That there are many 
smaller concerns with only emergency 
medical service, or no service, is not 
because the industrial medical and 
hygiene group could do, and are not 
doing, what is “being left undone.” If 
they could, they would. But more of 
this anon. 


American Industrial Hygiene Association 
News of Local Sections 


Chicago Section 

HE first meeting of the year 1944- 

45 of the Chicago Section of the 
AMERICAN INDUSTRIAL HYGIENE ASSO- 
CIATION was held September 28, with 
74 members and guests present. Some 
deviation has been made from the 
program style of previous years in 
that two members of the local section 
have been asked to talk at each meet- 
ing to cover recent literature per- 
taining to industrial hygiene. The 
medical aspects are to be covered by 
a physician and the engineering and 
chemical topics by a technical indus- 
trial hygienist. These speakers ‘will 
share about 15 minutes of the pro- 
gram time at the beginning of each 
meeting. The first two members who 
spoke at this first meeting were 
DR. EDWARD E. DART, of Dodge Chicago 
Plant, and MR. WARREN A. COOK, of 
Zurich Insurance Company. 

The main speaker of the evening 
Was DR. NORBERT ENZER, of Milwaukee, 
Wisconsin. DR. ENZER is a pathologist, 
greatly interested in silicosis, and has 
done considerable work on this sub- 
ject during the past few years. Some 
of his concepts are somewhat different 
from the classical ideas as expounded 
by GARDNER and others. DR. ENZER ex- 
hibited colored slides of lung sections 
showing the typical nodular fibrotic 
conditions, and of x-ray films. The 
comparison was drawn between a 
group of 15 welders and 15 foundry 
workers, both having markings char- 
acteristic of second stage silicosis. 
He went on to show, by means of a 





number of tests, that there is a great 
deal of difference between body func- 
tions and efficiency of these two 
groups. Some of these tests were 
tapping rate, breath holding, strength 
tests of various muscle groups, work 
capacity and the flicker fusion test. 
Of the group of foundry workers that 
he studied, three were completely dis- 
abled and showed nearly all of the 
typical silicosis symptoms. One mem- 
ber of this group was partially dis- 
abled but still able to work. The other 
six were apparently in a good state 
of health, although still showing lung 
shadows on an x-ray film. The 15 
welders, all comparatively young men, 
had been working for periods upward 
of six years and were in apparently 
good health. 

The tests mentioned were performed 
on all of these 25 individuals several 
times, and the scores made on these 
tests were weighed and scored ac- 
cording to how much they varied 
from normal individuals taking the 
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same tests. The total scores of each 
individual showed very conclusively 
that those people who complained of 
all the symptoms of silicosis varied 
considerably from the extremes of 
normal persons taking the same tests. 
As a group, the welders did not vary 
considerably from a normal group. 
Although the x-ray chest films of 
these two groups did not show large 
differences, these tests proved quite 
conclusively that there were large 
differences -in body functions. Dr. 
ENZER explained this by four slides of 
sections of lung tissue that had been 
stained with Prussian Blue for iron. 
Nearly all of the group of welders 
showed large amounts of iron pigment 
in the lung. He stated that he thought 
this material caused the shadows on 
the x-ray films. The iron in the lungs 
of this group of welders did not seem 
to cause a fibrotic condition in the 
lung, but this was not evident with- 
out staining the lung section. He 
termed this condition siderosis. 


Michigan Section 

HE Michigan Industrial Hygiene 

Society is one of the sponsors of 
a three-day meeting to be held No- 
vember 1 and 2, in Detroit, under 
the auspices of the Detroit Safety 
Council to cover the principal occu- 
pational disease hazards and their 
control. On the program: 

“Vapor Degreaser Operation’’—FRANK A. 
Patty, General Motors Corporation, Detroit. 

“Carbon Monoxide Exposures’’-—WILLIAM 
FREDRICK, PH.D., Detroit Bureau of Industrial 
Hygiene. 

“Fluorides from Welding Rods, Magnesium 
Foundry Operations and other Industrial Ex- 
posures"’—Gorpon P. Harroip, Px.D., Chrysler 
Corporation, Detroit. 

“Silicosis Prevention’”—H. H. ScHRENK, 
Pu.D., U. S. Bureau of Mines, Pittsburgh. 

“Lead Poisoning Control’’—-WARREN A. 
Cook, Zurich Insurance Companies, Chicago. 

“Ventilation’—WILLIAM Wi:THERIDGE, De- 
troit Bureau of Industrial Hygiene. 

“Organic Chemicals’’--Don D. Irntsu, PH.D., 
Dow Chemical Company, Midland, Michigan. 


St. Louis Section 

HE first meeting of the Industrial 

Hygiene Society of Greater St. 
Louis is to be addressed by WARREN 
A. COOK, of the Zurich Insurance Com- 
panies, on October 25, 1944. MR. 
CcOOK’s subject will be “Value of In- 
dustrial Hygiene Postwar on the 
Basis of Accomplishments in the War 
Effort.” 


New England Section 

N ALL-DAY meeting is to be held 
- in Boston in December for dis- 
cussion of recent contributions in 
industrial hygiene by members of this 
local section. This will be another of 
the valuable series of meetings fol- 
lowing the pattern of previous gather- 
ings of this section. 


HE NINTH Annual Meeting of 

members of Industrial Hygiene 
Foundation, an association of in- 
dustries for the maintenance of 
healthful working conditions, will be 
held at Mellon institute, Pittsburgh, 
the Foundation’s headquarters, on 
November 15 and 16. 
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This Month 
Dn cnpidwensesnavctavaws Wilmer C. Smith, M.D. 893 R. MILTON H. KRONENBERG’S new industrial 
—Of the Accident Commission identification, as assistant to DR. HAROLD 
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—A Mouth-Health Program for Industry new duties was incorrectly described. That 
PROCAINE Solution .................0000: Marvin L. Amdur, M.D. 905 position—from which he resigned as of Octo- 
—In the Treatment of Industrial Trauma ber 1—was as Chief, Industrial Hygiene 
TREATMENT of Injuries................ Edward C. Holmblad, M.D. 907 Division, Illinois Department of Public 
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gyn ay ee = a ie ; pee Pee eee A. J. Zimmerman 910 osteopathy in industrial medical activities has 
—, na 4 or ooun acemen 7 . . 
INDUSTRIAL Health Forum (Questions and Answers).............. 914 been expected for some ume, the fact that it 
PROBLEMS in Industrial Ophthalmology..............s0sseecees 915 is now a fait accompli is news. How and 
SYSTEMATIC Inorganic Chemistry. ..Review by Wm. D. McNally, M.D. 915 where it was brought about, and by whom, 
—(Text and Reference Book by Yost and Russell) are described on page 952, et seq., for the 
GOLDEN STATE Hospital.......... C. O. Sappington, M.D., Dr. P.H. 916 information of readers who may be interested. 
—Industrial Clinic ...DR. RIEKE’S painstaking analysis of certain 
THE PLACE of Tantalum in Surgery............... C. T. Olson, M.D. 917 phases of industrial health was directed to 
—Experience with Sutures and Foil . a limited number. We enable him here (page 
THE 1945 “Third War Conference” on Industrial Health............ 921 928) to enlarge his “you” to the national 
“tc yee 926 | scene, his ideas and plans, developed for the 
PROPOSED Industrial Health Foundation. ..... Forrest E. Rieke, M.D. 928 Portland area, having elements of applica- 
—A, Preventive Medicine tastitute bility elsewhere. DR. RIEKE, with special and 
SODIUM SULFACETIMIDE .............. Joseph J. Toland, Jr, M.D. 946 peculiar emphasis, confirms what has often 


—Preliminary Report on Prophylactic Topical Use 
(With Igho Kornblueh) 
OSTEOPATHY in Industry: 


—The Employer's Viewpoint.................-00005 Laurence Ely 
—The Industrial Physician.............. Sydney Mark Kanev, D.O. 
INDUSTRIAL HEALTH and DISEASE: 
 itacavasadaxeadcknevedads ne Wayne L. Ritter, M.D. 
(With Morris A. Nussbaum, M.D.) 
Re-employment of War Veterans.............. J. J. Wittmer, M.D. 
WAR SEMINAR ...... Reported by C. O. Sappington, M.D., Dr. P.H. 


—Industrial Medicine and Surgery 
INDUSTRIAL NURSING: 





In-Plant Training and Education.......... Jesse C. Williams, R.N. 
—Of the Nurse in Industry 
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ee Se 8 Cc nt and Opinion .34, 962 
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been said, namely, that the in-plant (he calls 
it “in-overalls”) point of contact is the be- 
ginning point for all industrial health. It 
950 has always been that for the curative as- 
952 pects, and it must be made that for the pre- 
ventive aspects. Likewise, it is the point at 


7" which health education must instill and nour- 
970 ish its embryo. There is tremendous signifi- 
974 cance in the “in-overalls’’ connotation. It 
suggests the down-to-earth intimacy in terms 
of which health is important, and on the 
985 plane of which it can be made most interest- 
986 ing. There is much more in this article, how- 
ever, that will repay a careful reading... 
987 DR. OLSON offers his second presentation on 


tantalum (page 917), touching upon his own 
experiences with sutures and foil. . . . DR. 
HEISER’S remarks at the Pepper Committee 
hearings include the statement that estimates 

—Continued on page 6. 
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To circumvent the frequent complications arising from 
vaginal infections, the following simple method of examin- 
ing vaginal secretions is being made routine procedure by 
many gynecologists: 
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ordinary cotton swab. water or normal saline ing drop not essential if tion. If organisms are slug- 
solution. examined immediately. gish, warm slide or add 


few drops of warm water. 
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THIRD WAR CONFERENCE ON INDUSTRIAL HEALTH 
American Association of Industrial Physicians and Surgeons. (30th Annual Meeting) 


American Association of Industrial Nurses. . . 
American Industrial Hygiene Association................ : 
National Conference of Governmental Industrial Hygienists. . 


April 24-25-26-27, 1945 


ee (3rd Annual Meeting) 


. (6th Annual Meeting) 
. (8th Annual Meeting) 
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—Continued from page 3. 
regarding the first million men dis- 
charged from the Armed Forces indi- 
cate 30% of them had some form of 
psychoneurosis (page 26). DR. FETTER- 
MAN (The Mind of the Injured Man) 
says: “A neurosis is a form of illness 
which arises from internal conflict or 
external stress and is not the result 
of physical causes. . . . The major 
characteristics are fear, preoccupation 
with self and symptoms, a demand for 
attention, and a marked influence of 
the environment upon the symptoms. 
. Psychosis is the modern name ap- 
plied to those derangements formerly 
called insanities. Some authors 
and many lay persons use the terms 


‘psychosis’ and ‘neurosis’ interchange- 
ably. ... The neurotic may maintain 
his proper place in the family and 
society; the psychotic may consider 
himself as an entirely different per- 
son, possessed by special powers, re- 
ceiving private messages, perhaps 
chosen by God to lead mankind... .” 
Obviously, the combination of the two 
words has medical significances of an 
infinitely wide scope. And, obviously 
too, its lay meanings invest it with 
direful implications. It should not, 
therefore, be too commonly employed, 
even in a “working diagnosis.” Yet, 
in the services, it seems to be one of 
the most freely used in the medical 
vocabulary. The use there may be 
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necessary—though, more likely it is 
in lieu of a better term or terms not 
yet evolved. But why confine it to the 
service men, when, as every thinking 
person will admit, the application is 
more widely, and even more specifical- 
ly, deserved among civilians in all 
walks of life? This is not to imply 
that the term be given to the large 
percentage of civilians to whom it 
belongs, but only to suggest that it 
be not applied to so many service men 
when they return to civilian status. 
The carry-over will merely further 
complicate an industrial-medical situ- 
ation which is already complicated 
enough. .. . JUST recently a physician, 
endeavoring to help out in the war 
effort, volunteered his services in an 
industrial plant and was offered $150 
a month for half his time; that was 
what “the position paid.” Of this, 
more later. . . . AS DR. PILGRIM might 
phrase it: “Receiving letters and calls 
in compliment of the October issue of 
this journal, the said compliments, 
however, belonging to the authors of 
the articles therein, and particularly 
to DR. CARLISLE and DR. WELLMERLING, 
to whom, and to the others, they are 
hereby appreciatively conveyed.” 
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ENDOANTIGEN 





COLD VACCINES 


IMMUNOVAC* 


IMMUNOVAC offers not merely the immunizing properties of whole killed 
bacteria .. . the usual endo-antigens . . . but, in addition, the water-soluble, 
surface ecto-antigens. 








Utilization of the ecto-antigens, by a distinctive process developed by Parke- 
Davis, yields a product of greater antigenic potency without proportionate 
rise in protein content . . . therefore, without appreciable increase in 
tendency to produce reactions. 


For Prophylaxis: IMMUNOVAC, ORAL, enteric-coated tablets, small enough 
to swallow easily. Available in bottles of 20, 100, and 500. 


For Therapy: IMMUNOVAC, PARENTERAL, for subcutaneous or intramuscular 
injection. Available in 10-cc vials. 


“TRADE-MARK REG. U. S. PAT. OFF. 


a ee A eel hae = DETROIT 32, MICHIGAN 
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American Association of Industrial 
Physicians and Surgeons 


T= object of this Association shall be to 
foster the study and discussion of the prob- 
lems peculiar to the practice of industrial 
medicine and surgery; to develop methods 
adapted to the conservation of health among 
workers in the industries ; to promote a more 
general understanding of the purposes and 
results of the medical care of employees, and 
to unite into one organization members of 
the medical profession specializing in indus- 
trial medicine and surgery for their mutual 
advancement in the practice of their pro- 
fession. 

President: 

Freperick W. Siose, M.D., 

Chairman, Committee Industrial Health, 
Illinois State Medical Society, 

2024 South Western Avenue, 

Chicago 8, Illinois. 

President-Elect: 

MELVIN N. Newaquist, M.D., 

The Texas Company, 

New York, New York. 

First Vice-President: 

Loya.L A. SHoupy, M.D., 

Bethlehem Steel Company, 

Bethlehem, Pennsylvania. 

Second Vice-President: 

Henry S. Brown, M.D., 

Michigan Bell Telephone Company, 
Detroit, Michigan. 

Treasurer: 

Epwarp C. Hotmsiap, M.D., 

Railway Express Agency, 

28 East Jackson Boulevard, 

Chicago 4, Illinois. (Wabash 8237) 
Managing Director : 

Epwarp C. Hotmsiap, M.D., 

Railway Express Agency, 

28 East Jackson Boulevard, 

Chicago 4, Illinois. (Wabash 8237) 


Directors, 1943-1945 


Ricuarp P. Bett, M.D., . 
Cleveland Diesel Engine Division, 
General Motors Corporation, 
Cleveland, Ohio. 
Epwarp P. Heuer, M.D., 

Cc. B. & Q, Railway, 
Kansas City, Missouri. 
WitiiaM A, Sawyer, M.D., 
Eastman Kodak Company, 
Rochester, New York. 
Tueopore L. Srory, M.D., 
American Optical Company, 
Southbridge, Massachusetts. 
Beverty L. VosspurcH, M.D., 
General Electric Company, 
Schenectady, New York. 
Joun J. Witter, M.D., 
Consolidated Edison Co. of New York, Inc., 
New York, New York. 


Directors, 1944-1946 
Harvey Bart_e, M.D., 
Pennsylvania Railroad, 
Philadelphia, Pennsylvania. 


. Irvin, M.D., 
Cadillac Motor Division, General Motors 
Corporation, Detroit, Michigan 
. F. Kurz, M.D., 
Emerson Electric & Mfg. Company, 
St. Louis, Missouri. 
F. E. Pooie, M.D., 
Lockheed Aircraft Corporation, 
Burbank, California. 
H. A. VONACHEN, M.D., 
Caterpillar Tractor ‘Company, 
Peoria, Illinois. 
. H. Wurraker, M.D., 
Detroit Industries, 
Detroit, Michigan. 
1944-1945 Committees 
Auditing Committee: 
THEOpeRE L. Story, M.D., Chairman. 
BENJAMIN Frees, M.D. 
G. H. GEHRMANN, M.D. 
Certification Committee: 
Henry S. Brown, M.D., Chairman. 
WILLIAM A. Sawyer, M.D. 
Stuart F. Meek, M.D. 
JosePH H. CuHivers, M.D. 
Component Societies: 

A. H. Wurrraker, M.D., Chairman. 
JAMES M. CARLISLE, M.D. 
F.Loyp SHAFFER, M.D. 
Louis W. Spo.tyar, M.D. 








Industrial and Railway 
MEDICAL and SURGICAL 
Associations 
Official Publication 


PERSONAL 





hy H. GLENN GARDINER, since July 
1, 1942, Medical Director of Foote 
Bros. Gear & Machine Corporation, 
Chicago, has resigned, effective No- 
vember 30, to become affiliated with 
Oldsmobile Division, General Motors 
Corporation, at Lansing, Michigan, 
where he will be Associate Medical 
Director. 


R. WAYNE L. RITTER, Surgeon 

(R), Director of Mississippi Di- 
vision of Industrial Hygiene for the 
past two years, has been assigned by 
the U. S. Public Health Service to 
the Kentucky State Department of 
Health to serve as Director of the 
Bureau of Industrial Hygiene suc- 
ceeding DR. W. E. DOYLE, recently ap- 
pointed assistant to the medical di- 
rector, U.S.P.N.S., at Washington, 
D. C. 


HE following officers of the In- 

dustrial Hygiene Section of the 
American Public Health Association 
were elected at the meetings in New 
York, October 3-5, 1944: Chairman, 
T. LYLE HAZLETT; Vice-Chairman, 
H. H. SCHRENK; Secretary, C. M. 
PETERSON; To the Section Council, 
five-year term, HERBERT DYKTOR; 
Section Representative to Nomin- 
ating Committee for Governing 
Council Members, C. 0. SAPPINGTON. 


R. EARL C. BONNETT, formerly 

Associate Medical Director, Met- 
ropolitan Life Insurance Company, 
has been appointed Medical Director 
of the company. DR. BONNETT suc- 
ceeds the late DR. CHARLES L. CHRIS- 
TIERNIN, who died on October 18. 
As head of the company’s medical 
division, DR. BONNETT will super- 
vise a staff of about 8,000 physicians 
who serve as medical examiners for 
Metropolitan in the United States 
and Canada. He will be responsible 
for the formulation of rules for the 
medical examination of applicants 
for insurance, and advise in the 
establishment of rules for the selec- 
tion of risks. His duties will also 
involve the management of home 
office health activities, which include 
the medical care and periodical phys- 
ical and dental examinations of some 
14,000 employees. DR. BONNETT is a 
native of Provo, Utah. While a stu- 
dent at Cornell, he enlisted in the 
Army in 1917, and served in the 
first World War as a private, ser- 
geant and second lieutenant in the 
Field Artillery. He saw combat serv- 
ice with the 147th Field Artillery, 
32d Division, A.E.F., in the Meuse- 
Argonne offensive. In 1919, he grad- 
uated A.B. at Cornell, and resumed 
the study of medicine, receiving his 





American Association of Industrial 
Physicians and Surgeons 


Constitution and By-Laws Revision: 
RupotPH F. Kurz, M.D., Chairman. 
Bevery L, VossuncH, M.D. 
Rosert A. KeHor, M D. 

Convention (1945) Committee: 
MELVIN N. Newaquist, M.D., Chairman. 
Co-Chairmen : 

C. O. SAPPpINGTON, M.D. 
O. A. SANDER, M.D. 

M. H. Kroneneerc, M.D. 
JosePH H. Cuivers, M.D. 


Budget and Finance Committee : 
H. A. VONACHEN, M.D., Chairman. 
M. N. Newauist, M.D. 
F. E. Poote, M.D. 
History Committee: 
LoyaL A. SHoupy, M.D., Chairman. 
A. H. WuiTraker, M.D 
Orto P. Gerer, M.D. 
Graduate Fellowship Committee: 
T. Lyte Hazzert, M.D., Chairman. 
WILus F. KRAEMER, M.D. 
F. J. WAmpter, M.D. 
SARAH I. Morris, M.D. 
M. H. Kronenserc, M.D. 


C. H. Watson, M.D. 


W. J. McConne Lt, M.D. 

J. M. CaAR.IsLe, M.D. 
a Education Committee: 

M. KRONENBERG, M.D., Chairman. 

ee » A McCormick, M.D. 

HARVEY Bart Le, M.D. 

T. Lye HAZLetr, M.D. 

Sarah I. Morris, M.D. 

z E. Poo.e, M.D. 

F. J. WampLer, M.D. 

R. , A JOHNSTONE, M.D. 
Membership Committee: 

C. O. SaprrncTon, M.D., Chairman. 

RIcHARD P. Bett, M.D. 

H. G. Larrerty, M.D. 

J. NEwTon SuHir.ey, M.D. 

CHARLES DRUECK, JR., M.D. 
Nutrition Committee: 

H. A. VoNACHEN, M.D., Chairman. 

WiturAM A. Sawyer, M.D. 

FRANK M. Gatto, M.D. 


Committee on Policy and Plan: 
F. E. Poo.e, M.D., Chairman. 
H. A. VonaAcHEN, M.D. 
HArvVEY Bartie, M.D. 
Psychosomatic Medicine Committee: 
E. A. Irvin, M.D., Chairman. 
Lyp1aA G. Grserson, M.D. 
Harvey Bartie, M.D. 


G. A. Eapre M.D. 

Committee on Past Presidents: 
LoYAL A. SHoupy, M.D., Chairman. 
DANIEL L. Lyncn, M 
C. D. Setsy, M.D. 

J. J. Wittmer, M.D. 

Publication and Editorial Policy: 
Epwakp P. HEtier, M.D., Chairman. 
C. O. Saprrncton, M.D. 

M. H. Manson, M.D. 
Max R. BurNeELL, M.D. 
Carey P. McCorp, M. - 
as 1% Committee 
T. McCormick, y. D., Chairman. 
ed a Lyncu, M.D. 
RicHarp E. NEWBERRY, M.D. 
CHARLES F. ENGEL, M.D. 

Venereal Disease Committee : 

Fioyp E. SHAFFER, M.D., Chairman. 
H. A. VONACHEN, M.D. 
Harvey Bart_e, M.D. 

Knudsen Award Committee: 

C. O. Sappincton, M.D., Chairman. 
L. = GarpNER, M.D. 


W. A. Sawyer, M.D. 
H. A. VoNACHEN, M.D. 
Scientific Exhibits and Scientific Awards: 
H. G. Garprner, M.D., Chairman. 
W. F. Lyon, M.D. 
CHARLES Drueck, Jr., M.D. 
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TO MAINTAIN THE SUPPLY 
OF PENICILLIN HERE... 





TO INCREASE THE SUPPLY 
OF PENICILLIN HERE... 














PENICILLIN Schenley 


HE TASK of penicillin production cannot be considered complete until there is sufficient 
to meet not only the widest needs of military medicine, but those of civilian practice 
as well. 
Toward this end, the Schenley research staff—with a background of long experience in 
the study of mold and fermentation processes—early devoted itself to the project of develop- 
- ing a large-scale method of penicillin production. 


A procedure was established that led to our being designated one of the 21 firms to 
produce this valuable weapon of modern medical science. 


Today — thanks to the tireless devotion of science and industry — this problem of mass 
production is being solved, and penicillin is fast becoming a standard pharmaceutical: agent 
on all of the world’s warring fronts. And, as the supply increases, 
it will become more and more familiar in civilian practice. 


SCHENLEY LABORATORIES, INC. 


EXECUTIVE OFFICES: 350 FIFTH AVENUE, N.Y. C. 
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Association for the Advancement of 
Industrial Medicine and Surgery 
Inc. 
PURPOSE: To disseminate accurate medical 
knowledge in reference to the diagnosis and 
treatment of all conditions arising out of 
and in the course of employment. 


Officers 
Russet C. KIMBALL, M.D., President, 
4 Irving Place, New Yor 
J. Hupson Biavuve tt, M.D., Vice-President, 
80 Maiden Lane, ‘New York. 
Ropert BocaNn, M.D., Recording Secretary, 
2. West 75th Street, New York. 
JoserH L. Ramirez, M.D., Treasurer, 
80 Fifth Avenue, New York. 

Mr. JoHn J. BLAOKForD, Executive Secretary, 
370 Lexington Avenue, New York. 
Executive Council 

Term Expires 1945 
HALCYON HALSTEAD, M.D., 

Pelham Manor, New York. 
ANTHONY AvatTaA, M.D., 

Hartford Accident & Indemnity Com- 

pany, New York. 
Joun J. Brozpowsk!, M.D. 
Term Expires 1946 
Freperick H. ALBEE, M.D., 

New York. 
Cot. WiLLIs W. LASHER, 

West Point, New York. 
JoHN J. WiTTMER, M. 

= Seen Edison’ Company, New 
Term Expires 1947 

WALLace Davis, M.D. 

Borden Company, New York. 
Ropert F. BARBER, M. » 
Harry V. SPAULDING, 

General Accident on ~— York. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Central States Society of Industrial 
Medicine and Surgery 
Officers 1944-45 

Frep M. MILLER, M.D., 

Chicago, 

President. 
H. W. WeLLMERLING, M.D., 

Bloomington, Illinois, 

President-Elect. 
Lewis M. Overton, M.D., 

Des Moines, Iowa, 

Vice-President. 
Frank P. Hammonp, M.D., 

Chicago, 

Secretary-Treasurer. 

Board of Gevernors 

Terms to Expire 1945. 
Ursan E. Gesxarp, M.D., Milwaukee 
Wa rer J. Jones, M.D., La Crosse, Wisc. 
MELVIN L. Hote, M.D., Danville, Ill. 
Terms to Expire 1946 
C. O. SaprincTon, M.P., Chicago 
Harotp A. VONACHEN M.D., Peoria, IIl. 
D. Oris Contey, M.D Streator, Ill. 
Terms to Expire lav. 
W. M. Hartman, M.D., Macomb, III. 
Ro.tanp A. Jacospson, M.D., Chicago 
Rosert M. GraAHAam, M.D., Chicago 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 











American Association of Railway 
Surgeons 

J. L. Croox, M.D., Jackson, Tenn. 
President. 

Haroip A, SprLMAN, M.D., Ottuma, Ia. 
Vice-President. 

A. J. O’Brien, M.D., Ironwood, Mich. 
Vice-President. 

Joun J. Branpasor, M.D., Huntington, 
W. Va., Vice-President. 

T. L. Hansen, M.D., Chicago. 
Treasurer. 

R. B. Kepner, M.D., Chicago. 
Secretary. 


Executive Board 
A. R. Murz, M. D., Chicago, Chairman 
a hy M.D., Omaha, Neb. 
. y LANCASTER, M.D. Wilmington, N. C. 
. Moss, M.D., Palmyra, Mo. 
Lt 8. Currer. M.D., Chi cago. 
Haavey Barta, M.D., Philadelphia. 
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Direct. 
Relief! 





Applied topically to minor skin 
injuries, irritations or infections, 
Campho-Phenique offers a di- 
rect analgesic, antiseptic and 
antipruritic action. 


JAMES F. BALLARD, Inc. 
700 N. Second St. St. Louis, Mo. 





M.D. at Cornell Medical College in 
1923. He entered the service of 
Metropolitan in 1926, as a medical 
examiner in the home office, and was 
advanced to official rank as an assis- 
tant medical director in 1928, and 
promoted to associate medical di- 
rector in 1944, 


R. W. IRVING CLARK, Clinical Pro- 

fessor of the Practice of Indus- 
trial Medicine, Harvard School of 
Public Health, and Personnel and 
Medical Director, Norton Company, 
Worcester, Massachusetts, gave the 
October 31 lecture on “Problems in 
Industrial Medicine,” the second in 
a series of 10 lectures sponsored by 
the Worcester Foundation for Ex- 
perimental Biology and the Worces- 
ter State Hospital. 


R. LOUIS MARK, Columbus, Ohio, 

is Chairman of the Committee 
on Occupational Diseases of the 
Chest, for the American College of 
Chest Physicians. 





R. RALPH F. HARLOE, 64, Director 

of Thoracic Surgery at Kings 
County Hospital, Assistant Profes- 
sor of Surgery at Long Island Col- 
lege of Medicine, Brooklyn, for the 
last 19 years, and a charter member 
of the ASSOCIATION FOR THE ADVANCE- 
MENT OF INDUSTRIAL MEDICINE AND 
SURGERY, died August 2. DR. HARLOE 
was born in Poughkeepsie, New 
York, graduated in 1899 from Brook- 
lyn College of Pharmacy, and in 1918 
from Long Island College of Medi- 
cine. 








New York State Society of Industrial 
Medicine 
1942-43 Officers 
O. A. BRENENSTUHL, M.D., President. 
P. K. Munziges, M.D., Vice-President. 
Puiu L. Forster, M.D., Treasurer. 
Frank E. RepmMonp, Executive Secretary. 
Directors 
Dr. H. H. BAKER, Rochester. 
423 Granite Bldg. 
Dr. O. A. BRENENSTUHL 
3465 Hamilton St., Albany. 
Dr. Puiuie L. Forster, Albany. 
367 State St. 
Dr. Cas. D. Squires, Binghamto: 
28 Conklin Ave. 
Dr. Wits C. Temper, Corning 
Corning Glass Works. 
Dr. Francis J. RYAN, Syracuse. 
New York State Railways. 
Dr. B. J. SLATER, Rochester. 
Eastman Kodak Company. 
Dr. L. W, Locke, Utica. 
288 Genessee St. 
Dr, A. M. Dickinson, Albany. 
New York Central R. R. 
Dr. M. S. BLoom, Binghamton. 
Dunn & McCarthy. 
Dr. E. MacD. STANTON, Schenectady. 
American Locomotive Company. 
Dr. F. N. C. JeERAuLD, Niagara Falls. 
723 Brie Ave. 
Dr. DonALD C. O'Connor, Buffalo. 
International Railways. 
American Radiator Co. 
Dr. RicnHarp S. Farr, Syracuse. 
Consulting Orthopedist. 
Dr. C. W. Woopa.t, Schenectady. 
146 Barrett St. 
Dr. JoHN L. Norris, Rochester. 
Eastman Kodak Company, Kodak Park 
Dr. PAuL B, JENKINS, Binghamton. 
141 Main St. 
Dr. E. A. VANDER VEER, Albany. 
28 vowel St. 
Dr. Ortmar W. Frey, Oneida. 
Oneida Ltd. 
Dr. Harotp C. LYMAN, Utica. 
250 Genessee St. 
Dr. P. K. Menzigs, Syracuse. 
511 Medical Arts Bldg. 
Dr. Frep C. Sasin, Little Falls. 
238 W. Ann. St. 
Dr. Reeve M. Brown, Buffalo. 
Chevrolet-Motor and Axle 
Div. of General Motors. 


corr. SCTOr OF THES BEw Yous 
" FATE OOETY oF ImoUFTMAL HtBORS 


Official Section of the wow York State So- 
ciety of Industrial Medicine. Now combined 
with E INDUSTRIAL MEDICINE 
Published under supervision of the Ways and 
Means Committee of the New York State 
Society -$ Industrial Medicine. Editorial 
office, F. BE. RepmMonp, Managing Editor, 361 

ware Avenue, Buffalo, 
—— do not necessarily reflect the opinion 
policy of this journal nor of the New 
Yor State Society of Industrial Medicine. 


Editorial Board 
M. 8S. Bioom, M. D 


b ” Frep C. Sapin, M.D 
Paut B. JENKINS, M.D. 

Witus C. TEMPLER, M.D. 

A. M. DICKINSON, _ 








> En M. 
Cuas. D. uIREs, M.D 
Ricwarp S. Farr, M.D 

MAR W. q 


ys BRENENSTUBL, M.D. 
Joun L. Norris, M.D. 
K E. Repmonp, Managing Editor 
$61 Delaware Ave., Buffalo New York. 











OOPER CREM 


No Finer Name in Contraceptives 
WHITTAKER LABORATORIES, INC. 
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NEW YORK, N.Y. 
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Bauer & Black is pleased to announce 
another Curity “first”... the Curity 
Decdorizing Bandage. Now for the first 
time, a clinically tested, plaster bandage 
is available which solves the problem of 
offensive odor in the closed plaster treat- 
ment of compound fractures, osteomyelitis 
and extensive burns and wounds. 


The Deodorizing Bandage accomplishes 
this radical improvement, not by masking 
or oxidizing the odor, but by acting on 
the principle of the gas mask to adsorb it. 
Deodorizing casts relieve the hospital of 
the inconvenience of isolating patients 
undergoing the Orr-Trueta treatment 
and remove the most frequent cause of 
interrupting the casting period. Yet they 
interfere in no way with the wound 
or its surgical treatment. The Deodorizing 
Bandage makes a cooler, more porous 


*Pat. Applied For 
Products of 


Division of The Kendall Company, Chicago 16 


urity 


V ea\N 
asianen TO IMPROVE TECHNIC...TO REDUCE COST 
vik 


——) - 


INDUSTRIAL MEDICINE 


A Feature of the New 
Curity OSTIC PLASTER LINE 


BANDAGES - SPLINTS - DEODORIZING BANDAGES 


cast, permits greater aeration, absorbs 
more wound drainages. 


STRONGER CASTS... 
SAFER IMMOBILIZATION 


In addition to Deodorizing Bandages, the 
new line offers Curity Ostic Plaster 
Bandages and Splints, which give speedy 
and greater initial and final strength, safer 
and more positive immobilization. These 
materials wet out in three to four seconds, 
set in about seven minutes — save valuable 
time for doctors and nurses. Plaster loss is 
minimized, fewer bandages per cast are 
used, finished casts are more durable. 


With these important improvements, 
the Curity Ostic Plaster Line brings you 
another Bauer & Black aid to better 
patient care. 





REG. U.S. PAT.OFF. 





hier 
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NOW-A DEODORIZING PLASTER BANDAGE” 
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Chicago Society of Industrial 
Medicine and Surgery 
1944-45 Officers 

CHARLES Drueck, Jr., M.D., Chicago, 

President. 
J. DANIEL WILLEMS, M.D., Chicago, 

Vice-President. 
FRANK P. HAMMOND, M.D., Chicago, 

Secretary-Treasurer. 

Beard of Governors 

Terms to Expire 1945 
THomas C. BrowNnino, M.D., Chicago. 
Kart G. Runpstrom, M.D., Chicago. 
Lewis T. Baxter, M.D., Chicago. 
Terms to Expire 1946 
CLARENCE W. HENNAN, M.D., Chicago. 
Dwicut I, GearHart, M.D., Chicago. 
H. GLENN GARDINER, M.D., Chicago. 
Terms to Expire 1947 
JoserpH H. Tuomas, M.D., Chicago. 
RoLAND A. JAcosBson, M.D., Chicago. 
O. Water Rest, M.D., Chicago. 





Association of Railway and Industrial 
Physicians and Surgeons of Kansas City 


Officers 
Eucene C. BLack, M.D., President. 
Cant H,. Brust, M.D., Vice-President. 
Frep Morey, M.D., retary-Treasurer. 
R.R. 4, Kansas" City, Kansas. 
Directors 
MatrHew W. PicKarp, M.D. 
JouN E. CASTLEs, 
F. L. Fewrasenp, M.D. 
VINCENT ‘I’. WiLLIAMS, M.D. 
Delegate to A.A.I.P. & S. Convention: 
E. P. Hever, M.D. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Western Association of Industrial 
Physicians and Surgeons 


Officers 

RuTHERFoRD T. JOHNSTONE, M.D., 
President. 

Director, Dept. of Occupational Diseases, 
Golden State Hospital, Los Angeles. 

RicuHarp O. SCHOFIELD, M.D., F.A.C.S., 
Vice-President. 

1027 Tenth Street, Sacramento, Califor- 
nia. 

Ropney R. Bearp, M.D., M.P.H., 

Secretary. 

Medical Director, Pacific-Alaska Division, 

Pan-American Airways, San Francisco. 
J. M. McCu..oucu, M.D., 

Treasurer. 

Plant Physician, 

Union Oil Company, Oleum Plant, 

California and Hawaiian Sugar 

Refining Corp., Ltd., Crockett, California, 

ELiIzABeETH M, CAFFRreY, R.N., P.H.N., 
Executive Secretary. 

California and Hawaiian Sugar 
Refining Corp., Ltd., Crockett, California. 
Directors 
Ropert T. Lecce, M.D., (1945) 
Professor of Hygiene, 
University of California, 
Berkeley, California. 

BENJAMIN M. Frees, M.D., F.A.C.S., (1946) 
Chief Surgeon, Armour and Company, 
Firestone Tire and Rubber Company, 
947 West 8th Street, Los Angeles. 

JoHN D. Bat, M.D., (1947) 

Spurgeon Building, 
Santa Ana, California. 

WILuIAM P. SHEPARD, M.D., (1948) 

Asst. Sec’y and Pacific Coast Welfare 
Director, Metropolitan Life Ins. Co., 
600 Stockton Street, 

San Francisco, California. 

Chairman Board of Directors 

C. A. WALKER, M.D., F.A.C.S., 

Chief Surgeon, Southern Pacific Co., 
Pacific Lines, Southern Pacific Hospital. 
San Francisco, California. 

Component Society of the American Associa- 

tion of Industrial Physicians and Surgeons. 
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B igemr HOPKINS School of Hygiene 
and Public Health is conducting 
a course in industrial health. This 
course began October 17, and will 
continue for eight weeks. The pro- 
gram will include a comprehensive 
range of industrial health phases. 


N 1942 the crude death rate reached 
its lowest level in the history of 
the United States. Deaths totalling 
1,000 population during that year, as 
contrasted with a rate of 10.5 per 
1,000 in 1941, show a relatively small 
drop, but it seems significant that 
the death rate for the first year of 
our participation in the present war 


was the lowest ever recorded. 
—Modern Medicine Topics, October, 1944. 


Central States Meeting 

ENTRAL STATES SOCIETY OF INDUS- 

TRIAL MEDICINE AND SURGERY 
will hold its mid-winter clinical 
meeting on Friday, December 8, 
1944. The morning will be given over 
to clinics at Cook County Hospital 
and the afternoon and evening to 
panel discussions and a dinner. The 
afternoon subject is to be “Fracture 
Fixation,” with DR. E. C. HOLMBLAD, 
Moderator; and the evening discus- 
sion will take up “Head Injuries,” 
with DR. FRED M. MILLER, Central 
States President, presiding. 


Public Health Dental Instruction 
HE De Lamar Institute of Public 
Health, College of Physicians 

and Surgeons of Columbia Univer- 

sity, is conducting a program of 
instruction in the teaching, practice, 
and research in the field of indus- 
trial dentistry, in New York City, 

December 11-15, 1944. The tuition 

fee is $25, and applications should 

be addressed to: Director, De Lamar 

Institute of Public Health, 600 W. 

168th St., New York 32, New York. 


Industrial Hygiene at De Lamar 

R. H. S. MUSTARD, Director of the 

De Lamar Institute of Public 
Health, Columbia University Col- 
lege of Physicians and Surgeons, 
New York, announces that the In- 
stitute will offer an intensive course 
in industrial hygiene during the 
period October 30 to December 6, 
1944, According to DR. MUSTARD, 
the course will be so arranged that 
in any given week instruction will 
be focused upon one important phase 
of the subject and the students in 
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Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 
Officers 


-D. 
606 W. Wisconsin Ave., Milwaukee 
Vice-President 
E.ston L, BELKNAP, M.D. 
231 W. Wisconsin Ave., Milwaukee 


Secretary-Treasurer 
Grorce H. HorrmMann, M.D. 

7006 W. Greenfield Ave., Milwaukee 

Board of Directors 

U. E. Gepnarp, M.D. 

1332 S. 16th Street, Milwaukee 
H.-G. OAKLAND, M.D., 

1651 N. 12th St., Milwaukee 
EpwarpD Quick, M.D., 

411 E. Mason St., Milwaukee 
Davip MEHIGAN, M.D., 

231 W. Wisconsin "Ave., Milwaukee 





New Jersey Association of Industrial 
Physicians and Surgeons 
Officers 

President 
J. M. Caruis.e, M.D., 

Merck & Co., Rahway 
Vice-President 
A, F. MANGELSDorRF, M.D., Martinsville 
Treasurer 
M. E. Lowe tt, M.D., 

434 Summit Ave. Westfield 
Secretary 
AvucusTus GiBsoNn, M.D., 

Merck & Co., Rahway 

Directors 

DoNALD O. HAMBLIN, M.D., 

American Cyanamid Co., 

39 Rockefeller Plaza, New York City 
Russe. G. Brrrevy, M.D., 

Standard Oil Co., of New Jersey, 

Bayway Refinery, Linden 
E. E. Evans, M.D., 

E. I. duPont de Nemours, 

Dye Works Hospital, Deepwater 
Wma. H. McCAtuion, M.D., F.A.C.S., 

General Aniline Co., Elizabeth 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Michigan Association of Industrial 
Physicians and Surgeons 
Officers 

Leon E. Sevey, M.D., Grand Rapids. 
President 

DoNALpD R. Brasie, M.D., Flint 
President-Elect 

Carey P. McCorp, M.D., Detroit 
Vice-President 

A. L. Brooks, M.D., Detroit 
Secretary-Treasurer 
601 Piquette Ave. 


Board of Directors 


Henry Cook, M.D., Flint 

Frank McCormick, M.D., Detroit 

R. H. DENHAM, M.D., Grand Rapids 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Florida Association of Industrial Surgeons 
Officers 
KENNETH A. Morris, M.D., President 
F. A. Voor, M.D., President-Elect 
HERMAN Wasson, M.D., Vice-President 
A. M. BIDWELL, M.D., Secretary-Treasurer 
First National Bank Bldg., 
Tampa 2, Florida. 
Directors 
JoHN R. Bottne, M.D. Lioyp J. Netro, M.D. 
Frank D. Gray, M.D. J. H. Prrrman, M.D. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 









ANGLO-FRENCH LABORATORIES, INC 


Soaring blood pressure levels in hypertension are danger signals effectively met with 
HEPVISC. Safe, prolonged hypotensive action. Headaches and dizziness relieved. 


Dosage: 1-2 tablets t.i.d. Sample and formula on request. 
75 VARICK ST, NEW YORK 13, N. Y : 
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Protect Your Workers’ Eyes with 
the Proper Absorptive Lenses 


Tremendous amounts of radiant energy . . . ultra-violet, infra-red and 
excessive visible light . . . are sent out from gas and electric welding 
and cutting operations, melting operations in steel mills, open furnaces, 
and molten metal in foundries. The amount of this radiant energy is far 
in excess of that which the unprotected human eye is able to accept 
without harm. 
Because ultra-violet, infra-red and glare attack so insidiously, continu- 
ous exposure to them can be as dangerous to workers’ eyes as flying steel. 
For the protection of such workers, and other employees who may be 
occasionally exposed to these harmful light rays, Bausch & Lomb offers 
a complete series of absorptive lenses conforming in every way to strict 
Federal Bureau of Standards specifications. Each type is marked for easy 
identification to insure the worker using the proper lens. They are avail- 
H : : If you are a user of BEL Safety Eyewear, these forceful 
able in any type goggle mounting desired. bulletin board posters (13% x 21%) are available to belp 
For complete information, write to Bausch & Lomb Optical Co., — ant ae ae, Se e 
602 St. Paul St., Rochester, N. Y. 


BAUSCH & LOMB Safety Eyewear 








Measuring Results in 
Arthritis Therapy 


Diminished joint measurements following Ertron* therapy are 


objective evidence of improvement which merit consideration. 


The articular and periarticular swelling is usually reduced 
gradually, and follows such systemic signs of benefit as in- 


creased strength, improved appetite and gain in weight. 
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Nutrition RESEARS 
” enrcace 


Ertronize the Arthritic 


ERTRONIZE MEANS: Employ Ertron in adequate dosage over a sufficiently 
long period to produce beneficial results. Gradually increase the dosage 
to that recommended or to the toleration level. Maintain this dosage 
until maximum improvement occurs. 
-  ERTRON alone—and no other product—contains elec- 
trically activated, vaporized ergosterol (Whittier Process). 
Supplied in bottles of 50, 100 and 500 capsules. 


Ethically Promoted 


NUTRITION RESEARCH LABORATORIES 
CHICAGO 


ERTRON Parenteral 


For the physician who wishes to supple- packages of six 1 cc. ampules. Each 
ment the routine oral administration of _ampule contains 500,000 U.S.P. units 
ERTRON by parenteral injections, ofelectrically activated vaporized ergos- 
ERTRON Parenteral is available in terol (Whittier Process). 





*Reg. U.S. Pat. Off. 
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New England Conference of Industrial 
Physicians 
Officers 

Dr. D. L. Lyncu, President, 

Medical Director, New England Tele- 
phone & Telegraph Co., 
245 State Street, Boston. 

Dr. JoHn F. Kenney, Vice-President, 
Medical Director, Lorraine Mfg. Co., 
209 Broadway, Pawtucket, R. I. 

Dr. J. ALLAN THOMPSON, Sec’y-Treasurer, 
Asst. Medical Director, New England 
Telephone & Telegraph Co., 

245 State Street, Boston. 
Board of Directors 

Dr. MartTIN I. HALL, 

Medical Director, General Motors Cor- 
poration, 269 North Main Street, Bristol, 
Connecticut. 

Dr. THoMAS P. KENDRIK, 

Plant Physician, Boston Woven Hose and 
Rubber Company, 29 Hampshire Street, 
Cambridge, Massachusetts. 

Dr. J. RoperTtson KNOWLES, 

Medical Director, Boston & Maine R.R., 
North Station Building, Boston. 

Dr. Timotny F. Rock 
Nashua Manufacturing Company, 

77 Main Street, Nashua, New Hampshire. 

Dr. STANLEY SPRAGUE 
J. & P. Coates, Inc, 

107 Broadway, Pawtucket, Rhode Island. 

Component Society of the American Associa- 

tion of Industrial Physicians and Surgeons. 





Rhode Island Society of Industrial 
Physicians and Surgeons 


Officers 
President 
CHar.es L. FARRELL, M.D., 
Collyer Insulated Wire Company, 
Pawtucket 
President-Elect 
Vice-President 
Ricnarp F. McCoart, Jr., M.D., 
Universal Winding Co., Cranston; 
Textile Finishing Co., Providence 
Secretary 
James P. Deery, M.D., 
Division of Industrial Hygiene, 
State Department of Health, 
Providence 
Treasurer 
Rosert T. Henry, M.D., 
Newman Crosby Company, Pawtucket 
Board of Directors 
Tuomas A. EGAN, M.D., 
New Haven Railroad, Providence 
Frank A. MERLINO, M.D., 
Providence Tuberculosis % 
Division of Industrial Tuberculosis. 
REMINGTON P. CAPWELL, M.D., 
Federal Products Co., Providence 
Whittet-Higgins Co., Providence 
Section of the New England Conference of 
Industrial Physicians. 





The Ambulatory Fracture Association 
Officers 
President 


A. H. Drenr, M.D. 
Ist Vice-President 

H. D. Junxktn, M.D. 
2nd Vice-President 

P. E, HAtey, M.D. 
Secretary-Treasurer 

H. W. WELLMERLING, M.D 

Office, 83 N. La Salle Street, Chicago 2 
Board of Governors 
A. H. Dienr, M.D. H. D. Junxtn, M.D. 
P. E. HAtey, M.D. Cc. P. Biatr, M.D. 
W.B. SLAuGHTER, M.D, A. W. Cotiins, M.D, 
H. W. WELLMERLING, M.D. 





Association of Surgeons of the New 
York Central System 


L. Co.gy, M.D., F.A.C.S., President 

W. Gitterre, M.D., Vice-President 

M. Lona, M.D., F.A.C.S., Vice-President 
H. Marcy, M.D., Vice-President 

. A. Fatruauer, Secretary-Treasurer 

413 LaSalle Street Station, 

Chicago. Telephone WABash 4200 


Executive Council 
B. L. Cotgey, M.D., F.A.C.S. 
Chief Surgeon, New York City 
. A. ENsminogr, M.D., F.A.C.S. 
Chief Surgeon, Indianapolis 
H. A, FATHAUER 
Secretary-Treasurer 
Grorce P. Myers, M.D., F.A.C.S. 
Medical Director Detroit 
F. E. Pierce, M.D., F.A.C.S. 
Chief Surgeon, Chicago 
Hersert M. Lona, M.D., F.A.C.S. 
Chief Surgeon, Pittsburgh 
Ouiver G. Browne 
General Claims Attorney 
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the course may register for one or 
more weeks. The weekly schedule 
follows: October 30 — Dermatoses; 
November 6— Dust Problems and 
Hazards; 13—Medical and Surgical 
Aspects; 20—Plasticizers and Sol- 
vents; 27—Metals; December 4— 
Administrative Aspects; 11—Dental 
Problems and Services. Persons in- 
terested should communicate with 
the Director, 600 West 168th St., 
New York 32, New York. 


Urology Award 
T= American Urological Associa- 
tion offers an annual award “not 
to exceed $500” for an essay (or 
essays) on the result of some specific 
clinical or laboratory research in 
urology. The amount of the prize 
is based on the merits of the work 
presented, and, if the Committee on 





NICOTINE CONTENT 


Scientifically Reduced 
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TESTING SANO CIGARETTE SMOKE 
FOR ITS NICOTINE CONTENT 


Sano cigarettes are a safe way and a 


sure way to reduce your patient's nicotine intake. 
Sano provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improvement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 


tobacco smoke. With Sano, 
the nicotine is actually 
removed from the tobacco 
itself. Sano guorantees al- 
ways less than 1% nicotine 
content. Yet Sano are a de- 
lightful and satisfying smoke. 


FREE PROFESSIONAL SAMPLES 
For Physicians Only 
HEALTH CIGAR CO. INC. 


| rr ” DEPT snuttend asaat © 


PLEASE SEND ME SAMPLES OF SANO CIGARETTES. ff 
© Check here if you also wish samples of pipe tobacco. ! 


NAME MD. 
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American Industrial Hygiene Associatic 


Officers 1944-1945 


J. J. BLOOMFIELD, President, 
National Institute of Health, 
Bethesda, Maryland. 


R. A. Kenor, M.D., President-Elect, 
Director, Kettering Laboratories 
of Applied Physiology, 
Cincinnati, Ohio. 


E. C. Barnes, Secretary, 
Westinghouse Electric & Mfg. Co., 
East Pittsburgh, Pennnsylvania. 


J. B. LivT.Lerievp, Treasurer, 
American Brake Shoe Company, 
2501 Blue Island Avenue, Chicago. 


H. H. ScHRENK, Ist Past-President, 
U. S. Bureau of Mines, 
Pittsburgh. 


PHILIP DRINKER, 2nd Past-President, 
Harvard School of Public Health 
65 Shattuck Street, Boston. 


Board of Directors 


MANFRED BowpiTcH, 
Director, Division of Occupational 
Hygiene, Massachusetts Department of 
Labor and Industries, 
23 Joy Street, Boston. 


J. WILLIAM FEHNEL, 
Metropolitan Life Insurance Company, 
1 Madison Avenue, New York City. 


G. C. Harro.p, 
Chrysler Corporation, 
$41 Massachusetts Avenue, Detroit. 


Lrgut.-Co.., T. F. HatcH, 
A. F. Medical Research Laboratory, 
Fort Knox, Kentucky. 


hb. G. MEITER, 
Employers Mutual Liability Insurance 
Company, 120 Empire Building, 
Milwaukee, Wisconsin. 


J. H. STerNner, M.D., 
Eastman Kodak Company, 
Rochester, New York. 


W. R. BRaDLey, 
American Cyanamid Company, 
30 Rockefeller Plaza, New York. 


W. C. L. HEMEON, 
Industrial Hygiene Foundation, 
4400 Fifth Avenue, Pittsburgh. 


W. N. WITHERIDGE, 
Detroit Department of Health, 
1151 Taylor Avenue, Detroit. 








Hawaiian Society of Industrial 
Physicians and Surgeons 


IvaR LARSEN, M.D., Kohala, Hawaii, 
President. 

C. L. Carter, M.D., Haina, Hawaii, 
Vice-President. 

H. M. Patrerson, M.D., Olaa, Hawaii, 
Secretary-Treasurer. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





American Conference on Industrial Health 
Officers 


Votney S. CuHeney, M.D., President 
Epwarp C. Hotmsiap, M.D. 
First Vice-President 
Freperick W. Siose, M.D. 
Second Vice-President 
HAROLD A. VONACHEN, M.D., Treasurer 
JaMes A. VALENTINE, M.D., Secretary 
C. O. Saprincton, M.D., Dr. P. H. 
Executive Director 


Te provide an organization, not for pecunl- 
4 ary profit, in which all agencies and socie- 
ties, both medical and lay, concerned with 
the problems of industrial health can hold 
membership and can meet together in con- 
ference for the study, discussion and careful 
consideration of all industrial health prob- 
lems and procedure; to engage in scientific 
research to determine the cause, nature, pre- 
vention and cure of diseases and injuries of 
occupations; to assist in establishing and 
supervising industrial health clinics to serve 
small industries; to establish and maintain 
hospitals which will furnish facilities for the 
care, treatment and study of occupational 
injuries and diseases; to make surveys of 
industrial medical services and recommen a- 
tions for their improvement; to solicit, re 
ceive and administer funds for any purpose 
that will advance and/or improve industrial 
health; to establish undergraduate and/or 
post-graduate courses in industrial medicine 
and surgery and/or to eooperate with medi- 
cal schools and industries in maintaining 
such courses; and to use ail those means, 
which from time to time, may seem wise, 
for the advancement of industrial hes!th 
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Congested nasal passages are troubling to both 
the patient and his physician. Each seeks a safe 
dependable mode of relief. 

‘Vaporole’ Ephedrine Isotonic Solution 
(Aqueous) clears nasal passages without mucosal 
irritation: Because it is physiologically sensible 
and contains no irritating antiseptics, ciliary func- 





tion is unimpaired, vaso-constriction is immediate 
and prolonged, there is no aggravation of after- 
congestion. 

‘Vaporole’ Ephedrine is pleasantly aromatic 
and has a non-oily vehicle—features of particular 
importance in the treatment of children. Bottles 
of 1 fluid ounce and | pint. 


(Vaporole Gphedrine Isotonic Aolution ‘squeows 


containing 1 per cent ephedrine in an isotonic solution of sodium, po- 
tassium and calcium chlorides and dextrose (modified Locke’s solution). 





BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9-11 East 41st Street, New York 17, N. Y. 
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surgical incisions, 


dermatitis. 


Send for booklet 





BOSTON, 





Scientific Research deem none of the 
offerings worthy, no award will be 
made. Competitors are limited to 
residents in urology in recognized 
hospitals and to urologists who have 
been in such specific practice for not 
more than five years. All interested 
should write the Secretary, for full 
particulars. The selected essay (or 
essays) will appear on the program 
of the forthcoming June meeting of 
the American Urological Associa- 
tion. Essays must be in the hands 
of the Secretary, Dr. Thomas D. 
Moore, 899 Madison Avenue, Mem- 
phis, Tennessee, on or before March 
15, 1945. 


Massachusetts Industrial Nutrition 
HE Massachusetts Division of Oc- 
cupational Hygiene, in coopera- 

tion with the Associated Industries 

of Massachusetts, has begun what 
is intended to be a weekly menu and 
nutrition service available to Mas- 
sachusetts industries. The service is 
designed to aid managers of com- 
pany-operated plant cafeterias by 
providing a carefully planned menu 
with suggested meal combinations 
that are nutritionally adequate and 
which observe ration allotments. The 
service facilitates the use of the 

cafeteria as an effective tool in a 

nutrition education program. QUIN- 

DARA OLIVER DODGE is Chairman of 

the Subcommittee on Industrial Nu- 

trition of the State Committee on 

Public Safety, Boston. 


GADOMENT 


(PATCH) 
A BLAND COD LIVER OIL OINTMENT 


promotes granulation and minimizes the 
danger of infection in open wounds, burns, 
pruritus, 


For rectal and vaginal application, 
Gadoment is supplied in small 
gelatin applicators called Gadolets. 


“Pruritus Ani and 
Absenteeism” 


Canadian Distributors: 
CHAS. E. FROSST & CO. 
Box 247, Montreal, Quebec 


THE E. L. PATCH COMPANY 
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Industrial Dermatitis 


HE Industrial Hygiene Division 

has completed a survey of a 
dermatitis outbreak in a plant where 
tubes are made for launching rocket 
bombs from airplanes. The tubes are 
made from paper glued together with 
a low polymerized phenol formal- 
dehyde resin which is then com- 
pletely polymerized with heat. The 
workers’ hands and shoes are soiled 
with the resin as it spreads over the 
paper while the paper is rolled into 
a cylinder. Of 150 workers employed, 
78 developed dermatitis. Of 480 men 
hired, only 180 remained on the job. 
Production was cut to less than 10%. 
Findings and recommendations were: 
(1) The unpolymerized phenol for- 
maldehyde resin used as a glue was 
the irritating agent. (2) Workers 
should wear sleeves, aprons and 
gloves made of fabrics impervious 
to the glue; two pairs of gloves 
should be used, changing at each 
half shift. (3) Washstands should 
be placed at strategic places to 
facilitate frequent washing of the 
parts of skin soiled. (4) A special 
cleanser was recommended for re- 
moval of the glue from the skin be- 
cause ordinary soap works imper- 
fectly. (5) Methods of treatment 
were recommended. An outbreak of 
dermatitis occurring principally on 
the forearms and bare legs, in a 
plant manufacturing jungle ham- 
mocks for soldiers in the South Seas, 
was also surveyed. It was found that 


a chemical used to prevent mildew 
in the fabric was the cause of the 
dermatitis. Wearing of sleeves and 
stockings to prevent contact with 
the fabric as it was sewed on the 


machine, was recommended. 
—-From Military Surgeon, October, 1944. 


Cafeteria Notes 

ISHLOADING Stations” are con- 

veniently located at the two 
exits from the cafeteria in the 
Westinghouse Electric Company’s 
Lima, Ohio plant. Patrons leave 
their soiled dishes at these “sta- 
tions” on their way out. The “sta- 
tions” are designed to conceal com- 
pletely all garbage barrels and dish 
trucks, are thus much more attrac- 
tive than a dish truck of dirty dishes 
moving up and down the aisle, and 
employee cooperation makes self- 
bussing work. . . . BELIEVING that 
dining room atmosphere has a defi 
nite relationship to the morale of 
the customer, the Falk Employees’ 
Cooperative of Milwaukee, Wiscon- 
sin, set out to create more pleasant 
surroundings in their cafeteria 
Soiled, dingy walls were redecorated 
in cool, restful, blue-green with 
light-ivory colored ceilings. Large, 
scenic, photographic murals on an 
eye level with the customer were 
used to decorate the walls. Ivor) 
finished, quartet tables, which affor: 
more privacy for industrial worker: 
when dining, replaced the long, in- 
stitution-type tables. Opening off 
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DEATH 


By a simple overnight treatment, BENZAMOL 
proves specifically lethal to the itch mite (Acarus 
Scabiei). Employing a 25% emulsion of Benzyl 
Benzoate in a water-miscible base, BENZAMOL 
does not stain the skin or clothing, possesses a 
pleasant odor, will rapidly and effectively eradi- 
cate the itch mite. BENZAMOL is of further ad- 
vantage in treatment of scabies, being easily 
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applied and non-irritating to the skin. 


1) After a hot bath, apply BENZAMOL to affected areas. 
2) Allow to dry thoroughly. 


3) Repeat application. 
4) Hot bath next day, entire change of clothing com- 
pletes treatment. 
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Supply: 3 oz. bottles. 
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Woven with cotton and “‘VINYON E”’ for greater elasticity! 
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“ALOE” Quality Cotton Elastic Bandage 


Provides even, uniform, steadily 
maintained pressure—remains elastic 


Aloe cotton elastic bandages are woven of long staple cotton 
and “Vinyon E”—a vinyl resin yarn—which has been found to 
produce a superior type of elastic bandage because of its natural 
elasticity. These improved elastic bandages will provide even, 
uniform, easily controlled and steadily maintained pressure in all 
conditions where an elastic bandage is indicated. High quality 
feather-edge prevents binding. Special weave permits free move- 


ment, ventilation and circulation. 


Unlike most other elastic 


bandages, Aloe cotton elastic bandages with “‘VINYON E” do not 
have to be washed daily in order to retain their elasticity. Wash- 
ing need only be done when bandage becomes soiled. Each size 
bandage listed below measures approximately 5! yards when 
stretched and is furnished with two metal clips in cellophane 


wrapped and sealed package. 


Each Per Doz. 


HH5934—Aloe Cotton Elastic Bandage with 


NS Ta, DHE WRI cece ceecveness $0.63 $ 6.30 
HH5935—Same, 2!5-inch width. ............ -76 7.65 
HH5936—Same, 3-inch width............... 85 8.55 
HH5937—Same, 4-inch width............... 1.12 11.25 


2 » 





from the main dining room, a spe- 
cial dining room with gaily colored 
wall paper, now invites special con- 
ference groups to dine in pleasant 


surroundings. 
Industrial Nutrition Service. 


VD Conference 

NATIONAL venereal disease con- 
4 trol conference is being con- 
ducted under the auspices of the 
U. S. Public Health Service at St. 
Louis, Missouri, November 9, 10 
and 11. Leading experts on venereal 
disease control from the United 
States, and from some other nations, 
will consider international and post- 
war venereal disease control, and 
other specialized subjects such as 
new methods of treating the venereal 
diseases, diagnosis, epidemiology, 
education, and moral, social, and 


ALOE 


1831 Olive St. @ St. Lovis 3, Mo. 


COMPANY 


ww». community influences. State and lo- 


cal health officers, venereal diseases 
control officers, practicing physi- 
cians, and others engaged in ve- 
nereal disease control activities are 
invited to attend. The 1944 confer- 
ence will be the third national ve- 
nereal disease control conference. 
The first, conducted in 1936, in 
Washington, resulted in establishing 
the national venereal disease control 
program which has been expanded 
and continued to the present time. 
The second conference was conducted 
at Hot Springs, Arkansas, in 1942, 
to consider wartime venereal dis- 
ease control. The program for the 
1944 conference, as announced by 
the Public Health Service, lists the 
names of the individuals or organ- 
izations invited to present papers and 
conduct meetings and discussions. 
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Aspirin 
JEWSPAPERS reported on August 
12 that DR. J. LYNN MAHAFFEY, 
Trenton state director of health, 
made a recommendation to the Ford 
Motor Company at Edgewater that 
it discontinue a recently established 
practice of allowing foremen to dis- 
pense aspirin (acetylsalicylic acid) 
to workers complaining of minor 
ailments. It was stated that the 
health director also recommended 
that the company revert to its old 
procedure of allowing workers com- 
plaining of minor ailments to visit 
on the company’s time, first aid sta- 
tions in the plant staffed with med- 
ical personnel (J.A.M.A., September 
9, 1944.) The significance of this 
prompted inquiry as to the details of 
the incident, which are as follows: 
At the request of the local union 
of the Ford Motor Company, Edge- 
water, a representative of the New 
Jersey Bureau of Industrial Health 
visited the plant and union officials 
in regard to an industrial health 
problem, Frequent visits had been 
made by workers to the plant medi- 
cal department to obtain aspirin for 
minor ailments. Since the factory 
is about 1500 feet long, some of 
these persons required a considerable 
period of time in order to leave 
their departments, walk to the dis- 
pensary, receive treatment and re- 
turn to their departments. The com- 
pany felt that production efficiency 
would be improved if those persons 
who wanted nothing but aspirin 
would ask their foreman for it and 
thus avoid the loss of time that a 
trip to the medical department en- 
tailed. Foremen were given a stock 
of aspirin tablets packaged two to a 
sealed envelope, with the envelopes 
properly labeled. These were dis- 
pensed by a foreman in moderate 
quantities to those persons—and 
only those—who specifically re- 
quested aspirin. The union felt how- 
ever, that this was not the best prac- 
tice from the standpoint of being 
assured the best medical treatment 
for minor sicknesses. The union said 
also that the company had begun to 
deduct time from those workers who 
still went to the plant dispensary 
for minor illnesses. Following the 
visit, a report was sent to the plant 
and the union, suggesting the fol- 
lowing: (1) Medical treatment 
should be given only by a physician 
or nurse acting under a physician’s 
direction. (2) For a 60-day period, 
the dispensary should keep an accu- 
rate record of those workers who 
made repeat visits for non-occupa- 
tional illnesses (experience has 
shown that plant first-aid treat- 
ments are not distributed evenly 
among the whole working population 
but are concentrated on a small 
group who return repeatedly. (3) 
If the above list shows that “re- 
peaters” are the ones who account 
for most of the aspirin cases, the 
list should be turned over to the 
union which would then exert its 
own influence on these repeaters to 
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Fast, Sustained, Unified Dual-Action 


Neo-Synephrine Sulfathiazolate, a chemical union which provides powerful vasoconstric- 
tion and ample bacteriostasis—a most effective combination when dual action is indicated. 


In uniting Neo-Synephrine with the minimum amount of sulfathiazole, all the outstanding prop- 
erties of these two familiar therapeutic agents have been fully retained. The solution is equally 


effective on repeated administration—is of low toxicity and produces no appreciable side effects. 








Available as a 0.6% solution in a buffered approximately isotonic vehicle in 1 oz. 


bottles with dropper for prescriptions, and in 16 oz. bottles for office and hospital use. 
Trade Mark Neo-Synephrine Reg. U.S. Pat. Office 


7™~A" SC arn Sore 
Division 


DETROIT 31, MICHIGAN 











/ 
NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
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New streamlined plastic model CLINITEST Urine- 


Sugar Analysis Set. This simple, fast copper reduction 


test—already streamlined to eliminate heating— now 


takes on an added convenience for the user. All test 


essentials have been compactly fitted into a small, 


durable, Tenite plastic 


Write for full information. 


“Cigarette-Package Size” Kit. 


A Product of AMES COMPANY, INC., Fikhart, Indiana 


see that none of them is taking un- 
due advantage of the plant’s medical 
service. (4) If, after that, the con- 
dition is still unimproved, a physi- 
cian or nurse should periodically 
cover the plant and give minor re- 
dressings and dispense minor drugs 
to the workers while on their jobs. 
This report did not relate to the effi- 
cacy of aspirin as a_ therapeutic 
agent, but only to administrative 
procedures in the industrial health 
program of the plant. 


Physical Fitness Program 
igrwseragees views on the govern- 
A ment’s role in dealing with post- 
war health problems were heard in 
Washington when representatives of 
medicine, labor and industry testi- 
fied at a three-day hearing Septem- 
ber 17-19 before the Senate sub- 
committee on wartime health and 
education (Pepper committee) .State- 
ments were made at the hearing by 
the A.M.A., the A.F.L. and other 
organizations on the problems aris- 


ing from the report that five million 
American men were rejected for se- 
lective service because they were 
physically unfit. It was understood 
that representatives of the dental 
profession would testify before the 
subcommittee at a later date. A 
national health plan in which phy- 
sicians and research, hospital and 
other health personnel would be 
destined to cooperate with state and 
local governments to assure ade- 
quate health care was proposed by 
Thomas Parran, Surgeon General of 
the U. S. Public Health Service. This 
plan was strongly endorsed by repre- 
sentatives of the A.F.L., but most 
medical witnesses were opposed to 
any plan so extensive as to place 
great numbers of the medical pro- 
fession on a salaried basis. Repre- 
sentatives of the A.M.A. cautioned 
against too wide-sweeping plans for 
government control and any system 
that would tend to change present 
methods of compensation for physi- 
cians. Roger I. Lee, president-elect 
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of the medical organization, said 
that means of cooperation in a gen- 
eral plan could be found, but ex- 
plained that the physician’s point of 
view was directed against anything 
“which would tend to diminish the 
standards of the medical profes- 
sion.” Another medical official 
pointed out that approximately one 
out of six men was rejected for re- 
mediable defects and “that the great- 
est significance in reports of rejec- 
tions would seem to be the notable 
lack of self-interest” on the part of 
the rejectee. LEVERETT D. BRISTOL, 
chairman of the health advisory 
council of the U. S. Chamber of 
Commerce, urged the appointment of 
a national commission to direct 
state experiments as a preliminary 
to selecting the type of action which 
would ultimately become a country- 
wide program. He suggested that 
government health authorities and 
representatives of the health pro- 
fessions and of Industry and Labor 
should be represented on the com- 
mission that would encourage plans 
for local health care. Sen. Claude 
Pepper, Florida, chairman of the 
subcommittee, intimated that Con- 
gress might be prepared to author- 
ize appropriation of dollar-for-dol- 
lar amounts to be given in aid to 
state health projects. The idea, he 
said, would go far toward useful 
government action, at the same time 
reconciling medical men to the 


subsidizing of medicine. 
From. J.A.D.A., mid-monthly issue, 
October 15, 1944. 





PEPPER COMMITTEE 





| Sige von from statements prepared 
for the U. S. Senate Subcommittee 
on Wartime Health and Education, 
Claude Pepper, Chairman, Washing- 
ton, D. C., September 19, 1944. 


ICTOR G. HEISER, M.D., Chief Medi- 

cal Consultant, N.A.M.: Selective 
Service brought to light a fact that 
most medical men have long known, 
namely, that our society needs exten- 
sive health repairs. The re-appraisal 
of American manhood through Armed 
Service tests brought us face to face 
with the fact that some 4,000,000 
young men lacked the physical and 
mental ability to bear arms in this 
hour of grave emergency. Other, un- 
related surveys confirm the growth 
of social debility. A recent study made 
in New York revealed that on an 
average day 280,000 of the city’s 
population were disabled by illness, 
that this number rose to 700,000 when 
those suffering from chronic ailments, 
although not bedridden, were added. 
And that is an average day’s record 
in the nation’s greatest city. The 
basic reason for this undermining of 
America’s physical fibre is compara- 
tively simple. It is the lag between 
knowledge and its application, be- 
tween discovery and usage. The main 
objective of organized medicine, of 
the Rockefeller and similar Founda- 
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Extensive Roche research now makes available 
to the medical profession Larocal Wafers ‘Roche’ with 
Vitamins C and D. These exceptionally pleasant- 
tasting wafers contain calcium arabonate which is 
promptly absorbed, non-irritating, and well-tolerated 
by the digestive tract; in addition, Larocal Wafers 
supply generous quantities of vitamins C and D. 


Heavy direct mail and journal advertising, intensive 
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detailing and generous sampling assure that every 
physician will soon be familiar with the advantages 
of Larocal Wafers. And since the unusually appealing 
taste of Larocal Wafers pleases even the most fastidious 
patient, pharmacists may confidently expect frequent 
repeat purchases. The alert pharmacist will, therefore, 
stock adequate supplies of both sizes of Larocal Wafers: 
boxes of 30 and 100. Order Laroeal Wafers from 
your wholesaler today. Get in on the profitable speci- 


fication business our detailing is creating for you. 


HOFFMANN-LA ROCHE, INC., Roche Park, Nutley 10, N. J. 
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Superficial Fungous Infection | 
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y | 
| | ATHLETE’S FOOT | 
1 Desenex, a new development of the widespread war 
I research, represents the successful therapeutic appli- 
: cation of fatty acids for the treatment of this prev- 
alent and stubborn condition. 
The active ingredient of Desenex is undecylenic | 
acid. This unsaturated fatty acid is as harmless to the 
skin as stearic acid, which is widely used in cos- 
metics. Surprisingly, however, this generally inert 
substance is as specific and potent in its action on 
} fungi as some widely used chemotherapeutic agents 
} are on other organisms. 
i | 
Desenex may be used with confidence. Clinical 
cure of the troublesome fungous infection—athlete’s 
foot—is generally achieved within a relatively short 
, time by daily application of Desenex. s | 
Trade Mark ‘'Desenex’’ Reg. U. S. Pat. Off. 
' For descriptive literature and sample write to 
: ‘ Wallace & Tiernan Products, Inc., P.O. Box 178, 
f Newark 1, N. J. 
— . —a_ | WALLACE & TIERNAN 
») PRODUCTS, INCORPORATED 
— Tie sernex | Belleville New Jersey 
OINTMENT 
(with a vanishing-tyPe base) ’ : eee | 
ONE-POUND JARS 
DER 
on SIFTER CARTONS 
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To Prevent or Eliminate Infection 


Azochloramid preparations have proved valu- 








able in treating the traumatic wounds of in- 
dustry as well as those encountered among our 
armed forces. The reduced healing time and 
shortened period of hospitalization effected by 
prompt control of infection is a welcome con- 
tribution to greater industrial efhciency. The 
various forms of Azochloramid provide ready 
adaptability to the task at hand. 

For antiseptic dressings and packings that re- 
main moist 


SOLUTION OF AZOCHLORAMID IN TRIACETIN 
1:500 


For direct application to granulating wounds 
OINTMENT OF AZOCHLORAMID 1:1000 





For lavage, wet dressings, hot soaks and com- 
presses sone’ ie are 


SOLUTION OF SALINE MIXTURE OF AZOCHLOR- 
AMID (aqueous, prepared from powder or Bi 
tablets) 


and SOLUTION OF SURFACE ACTIVE SALINE MIX- 


TURE OF AZOCHLORAMID (aqueous, prepared 


from powder) —in dilutions non-toxic to tissue 


—over prolonged periods 
—in the presence of pus and necrotic tissue 


They are the most stable of all chlorine 
bactericides 


They are strongly deodorant 


Available through your usual source of supply 





Reg. U 8. Pat. OF 
RAND OF CHLOROAZODIN, U.S.P. 
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The Outstanding Combination 
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for HYPODERMIC USE ! 





B-D YALE-LOK NEEDLES 
with NEW HUBER POINT 





The Huber Point with closed bevel 
and lateral opening has such ob- 
vious advantages as to prompt the 
question, ““Why wasn’t this done 
long ago?” 


A glance at the Huber Point de- 
sign reveals why it reduces pain, 
trauma, and seepage. The sharp 
point, followed by the smooth, 
closed bevel, minimizes tissue dis- 
turbance and pain. It simply slits 
skin and tissue, the elasticity of 
which helps to control seepage. 


B-D Yale-Lok Needles are sup- 
plied with regular or Huber Point 
at the same price. 


B-D Yale-Lok Needles — with or 
without the Huber Point — lock 
on B-D Yale-Lok Syringes. Please 
be sure to specify Huber Point if 
you wish to receive it. 


B-D Yale-Lok Needles with Huber 
Point are at present available from 
18 gauge to 27 gauge. With regu- 
lar point all standard gauges and 
sizes, from 13 gauge to 27 
gauge, are furnished. 
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B-D YALE-LOK SYRINGES 
with METAL LOCKING TIP 





The B-D Yale-Lok Syringe costs 
less to use than any all-glass 
syringe — because it eliminates tip 
breakage. Over 50% of the break- 
age of all-glass syringes occurs at 
the tip. Fewer replacements are 
needed as the Yale-Lok outlasts 
two or three all-glass syringes. The 
metal tip is permanently attached. 


B-D Yale-Lok Needles lock on 
B-D Yale-Lok Syringes, with a 
half-turn, preventing leakage, 
jamming, or slipping off. A slight 
turn releases the needle. 


B-D Yale-Lok Syringes are priced 
the same as B-D Yale all-glass 
syringes. 


The larger tip outlet of the B-D 
Yale-Lok Syringe permits easier 
injection of viscous fluids. Large 
size Yale-Lok Syringes do not re- 
quire reducing adapters. The same 
dimension Yale-Lok tip is used on 
all sizes. 


B-D Yale-Lok Syringes are 


B-D PRODUCTS available in 2 cc. to 100 cc. 
cMade for the Profession 


sizes. 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


tions has been to reduce the lag be- 
tween medical knowledge and _ its 
practical, intelligent application. The 
main stumbling block to this end has 
been the lack of coherent, unified edu- 
cational force, the tragic lack of a 
central program for protective pre- 
vention of illness, and one which 
would care for the poorest citizen 
victimized by disease or accident. IN- 
DUSTRIAL HEALTH PROGRAMS: A Com- 
mittee on Healthful Working Condi- 
tions was organized by the National 
Manufacturers’ Association in 1937. 
This committee, comprised of manu- 
facturers and advised by a group of 
highly skilled industrial physicians, 
instituted a survey on _ industrial 
health in 1940. The survey covered 47 
states and 2,064 companies employing 
a total of 1,945,551 workers to deter- 
mine the extent, development and 
effect of factory health programs. Its 
findings were significant. In those 
firms operating definite health pro- 
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grams: accident frequency was cut 
44.9%; occupational disease, 62.8%; 
labor turnover, 27.3%; absenteeism, 
29.7% and compensation insurance 
payments, 28.8%. Great as the strides 
made by industrial health practices 
are, there is still a need for further 
efforts, especially in those plants em- 
ploying fewer than 500 employees. As 
a result of continuing programs, gen- 
eral industrial health is above the 
public average as statistics prove. 
Figures on wartime absenteeism show 
that on the average, sickness and acci- 
dents account for 10 days a year per 
employee. Of this 10 days, absences 
from occupational diseases and acci- 
dents account for only one day. This 
clearly indicates that ordinary mala- 
dies on a community nature are re- 
sponsible for more than 15 times as 
much absenteeism as trade hazards 
or other in-plant causes. THE ROLE OF 
PHYSICAL EXAMINATION: Physical ex- 
aminations in industry benefit both 
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the worker and his employer. There 
are very few diseases whose severity 
cannot be cut by early diagnosis and 
its concomittant, early treatment. 
Contagion can be curbed and con- 
trolled by examination, and it is— 
just as it could be within the com- 
munity itself. The continuing need 
for physical examination and indus- 
trial job-checking is growing daily. 
It will be a “must” on the nation’s 
economic and social schedule for re- 
turning servicemen. Industry intends 
to assume its full obligations to the 
men who left it for war and for the 
thousands who never before held a job 
within the industrial community. And 
this can only be done by judging the 
physical and mental limitations sur- 
rounding its jobs. There will be cases 
of disability and mental disorder that 
can only be solved by careful exam- 
inations and changed work processes 
based on examinations. Many compa- 
nies, recognizing this fact clearly, are 
using physical examinations to assist 
them in designing special machinery 
to compensate for possible disabilities. 
In all cases, general health must be 
the starting point for any in-plant 
program along these lines. PSYCHO- 
NEUROSIS: Estimates of the first mil- 
lion men discharged from the Armed 
Forces indicate that 300,000 of them 
had some form of PN. Naturally, this 
condition will have a direct influence 
on employment factors for the future. 
This is a highly complex society. 
Civilization is charged with making 
more “psychos” than war. Whether 
this is true or not has not been defi- 
nitely determined. But contrary to 
any pessimistic estimates, industry in 
general has a place for most PN’s. 
Where it lacks those places, medical 
science through industrial health pro- 
grams, is creating them. NUTRITION 
PROGRAM VITAL: Many of the ills re- 
vealed through examinations can be 
easily remedied through proper diet, 
many more alleviated. Reasonably 
competent estimates indicate that ap- 
proximately 100,000,000 out of our 
137,000,000 may be “ill fed.” Industry 
in general recognized this problem 
and incorporated its solution in many 
in-plant food programs. The War 
Food Administration recently con- 
ducted a survey which showed 90 per- 
cent of all factories employing 2500 
persons or over were providing eating 
facilities and well balanced meals. In 
March of this year some 6,200,000 in 
manufacturing industry were making 
regular use of such facilities. This 
sort of an industrial starter might 
well indicate what an over-all national 
program conducted by the U. S. Public 
Health Service through state and 
local offices could do to establish nutri- 
tional habits in all types of businesses, 
and throughout the community. The 
same sort of statistics which accom- 
pany any well-rounded industrial pro- 
gram also accompany the nutritional 
phases. Accidents were cut 30% in an 
electrical plant with the serving of 
basic food snacks between regular 
meals. Production increased 8% while 
errors were cut 4% in another plant 
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AN EFFECTIVE BARRIER AGAINST 


MANY Ufending Subsmasces 


In their early stages, skin reactions to industrial 
irritants follow a fairly well-defined pattern. 
According to Macleod, “the first objective evi- 
dence of irritation to the skin is dilatation of the 
blood-vessels of the papillary and sub-papillary 
layers, with slowing of the blood-current and 
exudation of the leukocytes and plasma.” This 
initial phase apparently is uniform, regardless of 
the causative factor; differentiation occurs later. 

This early stage represents exactly the condi- 
tions counteracted by Tarbonis. Since this re- 
markable tar ointment has demonstrated its effi- 
cacy as a preventive measure against irritants of 
almost every conceivable chemical nature, it is 
probably this non-specific stage of the skin irri- 
tation which is intercepted by Tarbonis or neu- 
tralized in its earliest phase. 

Tarbonis owes its efficacy to a special liquor 


carbonis detergens, processed by a method dis- 
tinctly its own, of which it combines 5% with 
lanolin and menthol in a vanishing-type cream. 
Its many advantages include: it is free from all 
tarry odor . . . it is non-staining, non-soiling, does 
not discolor the skin . . . it is non-greasy, leaves 
no trace upon the skin, does not interfere with 
the “work-ability” of the hands, even when ap- 
plied to the palms. In plant after plant, of the 
most widely diversified types, Tarbonis has led 
to control of dermatergoses. 

Industrial physicians are invited to send for 
clinical test sample, a complimentary copy of the 
new, comprehensive and profusely illustrated 
brochure on tar therapy, and the details of ““Tar- 
bonis Planned Procedure” in the control of occu- 
pational dermatoses. THE TARBONIS COM- 
PANY, 4300 Euclid Ave., Cleveland 3, Ohio. 





All the therapeutic value of tar in an odorless, greaseless, 


non-staining, non-soiling, vanishing-type cream, 





Page 27 











Page 28 





Fr 


| 
& 
; 


‘ 


INDUSTRIAL MEDICINE 


DOCTOR BROWN 





SENT ME... 


rhe universal acceptance of records produced by the Cambridge Electrocardiograph is of 


great importance to the doctor who uses one of these fine instruments . 


for referred cases. 


. especially 


The doctor who selects a Cambridge Electrocardiograph will always be proud and 
satisfied with his choice, not only today and 





THE “SIMPLI-TROL” PORTABLE MODEL. MOBILE 
AND STATIONARY MODELS ALSO AVAILABLE 


BUY WAR BONDS 


‘‘a loan... not a gift’’ 











where milk and fruit were served be- 


tween meals. An Alabama _ milling 
firm reported a 10% production in- 
crease due to a nutritional program. 
Still another company revealed a 30% 
decrease in accidents after its 1500 em- 
ployees have been given free milk and 
a five-minute recess over a period of 
time. INDUSTRY HAS POINTED THE WAY: 
What industry has done in the in- 
terests of employee health can be ex- 
tended throughout the nation in many 
ways. The merits of a related pro- 
gram are obvious. There are areas 
where new facilities are needed badly, 
new hospitals and certainly more doc- 
tors, especially at this time. But well 
ahead of any expenditures for physi- 
cal facilities should come an educa- 


tomorrow, but for 
of 
instrument. 

The science of electrocardiography in this 
country has been largely developed with Cam- 
bridge Instruments. In design, the Cambridge 
is fundamentally sound, proven so by over a 
quarter century of exacting service. The ma- 


practice. 


terials used are the best procurable. 
manship is unexcelled. The Cambridge Elec 
trocardiograph is worthy of the profession it 


the remainder of his days 


The Cambridge is a lifetime 


Work- 


serves, 


Send for descriptive literature 


CAMBRIDGE INSTRUMENT COMPANY, Inc. 


3734 Grand Centre! Terminal, New York 17, N. Y. 
Pioneer Manufacturers of the Electrocardiograph 





tional program designed to acquaint 
more of our people with what consti- 
tutes good health. Good health like 
most of our other problems has an 
economic root. If we restore and main- 
tain national economic well-being, we 
shall go a long way to rejuvenating 
physical well-being. Until then, medi- 
cine and progress might well remain 
thwarted. Industry has _ illustrated 
what can be done, and what is being 
done. Those things must be translated 
to the family level in all sections of 


the land. 

eo RASKIN, M.D., Medical Co- 
4 ordinator, Health Institute of 
the United Auto Workers, CIO: The 
sharply increased work-week and gen- 
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eral intensification of labor and the 
waiving of vacations during the war 
have resulted in an increased incidence 
and severity of illness. The effect of 
the increased work-week has been 
especially severe on the woman 
worker and the new industrial worker, 
as well as on the workers over 50 
years of age who are working 50 to 
70 hours per week under rigorous 
physical conditions during a period of 
sharp war-time anxiety. The fatigue 
factors involved in this general situa- 
tion are leading to an increase in 
industrial accidents and susceptibility 
to industrial as well as non-industrial 
illnesses. Our experience has shown 
that emotional factors are leading to 
extreme nervousness, gastro-intestinal 
disorders and varying degrees of hys- 
teria, the effects of which will remain 
with us long after the war is over. 
Pregnant women in some of the large 
plants, subject to firing on discovery 
of pregnancy, often conceal their con- 
dition because of financial necessity 
for continuing at work. Concealment 
of pregnancy often leads to a danger- 
ous situation because women workers 
may continue at jobs dangerous to 
their condition. These firings occur 
despite the fact that all government 
agencies, as well as the Wayne County 
Medical Society, have stated that 
pregnant women under care of physi- 
cians can continue at work, if placed 
at proper work. A plant employing 
over 20,000 during a program of mass 
x-ray studies fired workers with 
healed tuberculosis. This was done at 
a time of acute manpower shortage. 
The medical profession agrees that 
workers with healed tuberculosis pro- 
vide no hazard and can continue at 
most types of employment. During 
the course of this study active cases 
were found but because no arrange- 
ments were made to care for these 
cases and to provide for security for 
the family during the period of treat- 
ment, these people for the most part 
returned to their former state of 
residence, becoming foci for spread 
of the disease. In addition, it is 
agreed that in a prolonged war such 
as we are now engaged in, the work- 
week in excess of 54 hours increases 
illness, absenteeism, and _ accident 
rates and does not appreciably in- 
crease production. Brief furloughs 
from work are also advised. Factory 
facilities which were geared to han- 
dle a small peacetime working force, 
have not sufficiently increased fa- 
cilities to handle present greatly 
increased personnel. Proper plant feed- 
ing facilities have long been recog- 
nized by government agencies and by 
nutrition experts as necessary for 
the maintenance of health and as es- 
sential for continued production. Yet 
in-plant feeding facilities in the De- 
troit area are glaringly inadequate. 
One plant employing over 10,000 has 
no full-time doctor to care for the 
injured. In this plant and similar 
ones there is an increased tendency 
for non-medical personnel, such as 
first aid attendants and nurses, to per- 
form such delicate medical procedures 























Majer surgery...severe infection... pregnancy 


All the states and diseases which heighten 
metabolism, limit the diet or inhibit ab- 
sorption of nutrients are known to be causes 
of sub-adequate nutrition. In such cases 
the surgeon or physician is well advised to 
combat the development of avitaminosis 


with 


WHITE’S NEO MULTI-VI 
CAPSULES 


Each small capsule provides substantial 


amounts of eight vitamins—presenting all 


clinically established vitamins in amounts 
safely above adult basic daily requirements, 
yet not wastefully in excess of the needs of 
the average patient for whom such mul- 
tiple vitamin reinforcement is indicated. 
Herein lies its unique and impressive 
economy. 
Supplied in bottles of 25, 100, 500, 1000 
and 5000 capsules. 

Ethically promoted—not advertised to the 
laity. White Laboratories, Inc., Pharma- 


ceutical Manufacturers, Newark 7, N. J. 
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as splinting of fractures, opening of 
abscesses, suturing wounds, treating 
skin disease, and removing imbedded 
foreign bodies from the eyes. 


EVERETT D. BRISTOL, M.D., Chairman, 
Health Advisory Council U. S. 
Chamber of Commerce: INDUSTRIAL 
HEALTH: The national health survey 
probably is fairly indicative of condi- 
tions today. This survey made a con- 
servative estimate of an annual loss 
of a billion days from usual pursuits 
caused by illness. Six million people 
in the nation, according to this survey, 
were absent from work because of ill- 
ness each winter day and 23 million 
people were chronically ill, impaired 
or defective. It is impossible to esti- 
mate accurately the tangible and in- 
tangible costs in dollars, in human 
suffering, want and economic dislo- 
cation, resulting from this lost time 
but it has been conservatively esti- 





USED EFFECTIVELY IN THE TREATMENT OF 
i 4 Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
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Talcum. 





Eczema, Tropical Ulcer, also in the Care of Infants 


Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 
latum, Lanum and Talcum. The Cod-Liver Oil, subjected to 
J a special treatment which produces stabilization of the Vita- 
: ’ mins A and D and of the unsaturated fatty acids, forms the 
active constituent of the Desitin Preparations. The first among 
cod-liver oil products to possess unlimited keeping qualities, 
Desitin, in its various combinations, has rapidly gained promi- 
nence in all parts of the globe. 


Desitin Powder 
oil and does not therefore deprive the skin 
of its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 
(with the maximum amounts of Vitamins 
and unsaturated fatty acids) Zinc Oxide and 


Professional literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 
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mated that this cost would approxi- 
mate at least 10 billion dollars for 
the nation, including loss of produc- 
tion and plant dislocation, medical 
costs, hospitalization, relief and social 
services and other individual and 
community factors. Absenteeism from 
illness and accident measurably in- 
creased during 1943, due principally 
to the employment of older and 
younger people and those untrained 
and unconditioned for the pressure 
of war production. Absenteeism cred- 
ited to illness now averages nine days 
for men and almost 12 days for 
women. With the current shortage of 
manpower and coming postwar com- 
petition, this illness is a serious drain 
on the productive capacity of the 
nation. It is important to realize that 
while plant hygiene and medical su- 
pervision of the worker is essential, 
about nine-tenths of worker illness 
comes from causes outside the plant. 


Desitin Ointment is absolutely non-irritant; it acts as an 
j antiphlogistic, allays pain and itching; it stimulates granula- 1 
tion, favors epithelialisation and smooth cicatrisation. Under 
a Desitin dressing, necrotic tissue is quickly cast off; the 
dressing does not adhere to the wound and may therefore 
be changed without causing pain and without interfering with 
granulations already formed; it is not liquefied by the heat 
of the body nor in any way decomposed by wound secretions, : 
urine, exudation or excrements. 


DESITIN POWDER 


Indications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, 
Massage and Sport purposes. 
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Industrial health, therefore, means 
community health and home health 
and the industrial program is not 
complete unless it includes an im- 
pact on conditions outside the plant. 
The medical services of many plants 
reach into the home with educational 
material and health programs, par- 
ticularly in the field of preventive 
medicine and in nutrition. Industrial 
medicine of the future must place 
more and more emphasis on preven- 
tion; we should think in positive terms 
of industrial health. The “company 
surgeon” undoubtedly will still have 
a function to perform, in view of ac- 
cidental injuries and compensation 
problems, but “next steps” should 
involve the more active direction of 
industrial health programs by physi- 
cians well trained in health and pre- 
ventive medicine, with the assistance 
of industrial engineers, psychologists, 
nurses, nutritionists and other per- 
sonnel that may be required. Mere 
defensive attention to occupational 
disease must give way to the active 
promotion of occupational health. The 
prevention of tuberculosis and syph- 
ilis and of various types of emotional 
maladjustment and actual mental 
disease must become as active in the 
industrial health program as in the 
public health program in general; and 
much of the same methods of case- 
finding and control should be inaugu- 
rated in cooperation with community 
authorities. A few of the fundamental 
objectives in a coordinated program 
should be: (a) To stimulate the evalu- 
ation of important hazards to health 
and safety and to make specific and 
practical recommendations to the 
managements for the elimination of 
any hazards encountered. (b) To 
develop community-wide interpreta- 
tion and local medical education on 
industrial health. (c) To make pro- 
vision for at least minimum medical 
services in all industries including 
(1) physical examinations, (2) a 
well-organized system of referral for 
the correction of physical defects to 
be worked out with the cooperation of 
the medical profession and community 
hospitals, and (3) an adequate sys- 
tem of records and reports. (d) To 
inaugurate specific contacts with local 
managements and workers and to as- 
sist in providing material and per- 
sonnel where needed. In order to 
implement such a program, it is sug- 
gested that joint coordinating com- 
missions or boards at national, state 
and local levels be set up to include 
one representative from each of the 
following groups: (1) employees; (2) 
organized labor; (3) industrial man- 
agement; (4) Chamber of Commerce; 
(5) medical society; (6) dental so- 
ciety; (7) nursing association; (8) 
hospital association; (9) health de- 
partment; (10) safety council; and 
(11) educational institutions. Addi- 
tional funds or personnel which may 
be required should be sought from 
available local, state and Federal 
sources. PREVENTIVE MEDICINE AND 
PUBLIC HEALTH IN GENERAL: The fact 






































ted rank of the common cold as Industrial Health Problem No. 1 has aroused 
est in all practical preventive measures. 


te, there has been much discussion in the medical literature concerning the value 
hal vaccines. Although their effectiveness has been questioned by some reputable 
the preponderance of evidence definitely shows that the incidence, severity 


of colds can be reduced by oral vaccination. 
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that one-third of the men examined 
for military service are found to have 
physical or mental defects, points to 
the need for well-planned, better co- 
ordinated and adequately financed 
community efforts in the fields of 
preventive medicine and public health. 
The dividing line between curative 
and preventive medicine in the future 
should be less and less evident; the 
so-called healing art should become 
decreasingly pathologic and increas- 
ingly physiologic; the clinician and 
the hygienist should take up arms 
together in a common cause wherein 
voluntary and government efforts are 
more adequately interlocked. Just as 
each doctor’s office should become a 
health center for the private practice 
of preventive medicine, so also his 
office at least in part should become a 
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partment. Only in this way will the 
public health obstacles of the present 
and future be overcome. The control 
of pneumonia, syphilis, mental dis- 
ease and various other disorders await 
the more active partnership of private 
doctor and public health officer. Not 
until the practicing physician assumes 
as much obligation and responsibility 
to the public as he does to his private 
patient will these problems, which are 
now pressing for solution, be solved. 
In the interest of the better and more 
complete health and medical care of 
all the people, the gap in the organized 
care of the sick must further be 
closed; the best way to meet the need 
is for practicing physicians and health 
authorities to approach one another 
on the common ground of an active, 
coordinated program with the finan- 


branch office of the local health de- 





Only an Outstanding Contribution Could 
Gain Such Sweeping Recognition 


That Decholin initiated a new era in 
the treatment of biliary tract dis- 
orders, and that it greatly widened 
the knowledge of biliary tree physi- 
ology and pathology, is attested by 
more than 400 reports concerned 
with its pharmacodynamics and by 
its inclusion in a large number of 
textbooks and monographs. 


Decholin, an original research 
development, is chemically pure 
dehydrocholic (triketocholanic) acid, 
an oxidation product of cholic acid. 
It is so low in toxicity that it may 
be given in adequate dosage, by 
mouth or intravenously (in the form 
of Decholin sodium). 


The action of Decholin is exerted 
specifically upon the hepato-biliary 


Riedel - de Haen, Inc. 





apparatus. It increases biliary flow 
as much as 200%,resulting in a copi- 
ous outpouring of thin, free-flowing 
secretion — true hydrocholeresis. 


This thin liver-bile, secreted under 
increased pressure produced by 
Decholin, washes before it inspis- 
sated accumulations, promotes 
better drainage, lessens absorption 
of possible metabolites of infection. 


This desirable pharmacologic be- 
havior makes Decholinof established 
value in the management of chronic 
cholecystitis, noncalculous cholan- 
gitis, biliary dyskinesia, and pre- and 
postoperatively in gallbladder sur- 
gery. Decholin is contraindicated 
only in complete obstruction of the 
common or hepatic bile duct. 


- New York 13, N. Y. 
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essary. Such a coordinated program 
should include (a) further develop- 
ment of health centers, under public 
auspices, for carrying on health de- 
partment activities required by law, 
including an expanded program of 
health education, and (b) the further 
development of medical treatment cen- 
ters in connection with hospitals and 
their outpatient departments. City 
health administration of the future 
must become more and more decen- 
tralized, with the development of 
neighborhood health districts and full- 
time district medical officers. While 
city health administrative units of 
the future should be contracted and 
increased in number, rural health 
units must be expanded and decreased 
in number. No one pattern for rural 
health administration seems practic- 
able and feasible for all sections of the 
United States. The one thing which is 
evident is that the small town, iso- 
lated, part-time, underfinanced local 
health department, without trained 
leadership, is entirely out of date, and 
in many communities there is urgent 
need for a new model. MEDICAL AND 
HOSPITAL CARE: What is needed in the 
fields of medical and hospital care is 
not “socialized medicine” or “state 
medicine” but better organized medi- 
cine which is so well organized that 
while it remains largely in the hands 
of individual or groups of private 
practitioners, it will reach rich and 
poor, city folk and country folk, chil- 
dren and adults, employed and un- 
employed, not only after disease has 
gained a foot-hold, but before disease 
has become apparent, and while the 
individual still is well and strong. 
More community-wide efforts, through 
adequate local planning agencies, also 
should be directed toward the coordi- 
nation and improvement of hospital 
and other services in relation to com- 
munity needs. Hospitalization on the 
periodic prepayment or insurance plan 
is now in operation in various states 
and cities and a further extension of 
such voluntary programs may be an- 
ticipated. Voluntary prepayment plans 
covering medical and surgical serv- 
ices, either separate or in connection 
with hospitalization plans, should be 
given a thorough trial. Further en- 
couragement and financial support 
should be given to our voluntary hos- 
pitals operated by church organiza- 
tions and non-profit associations. In 
the United States there is room for 
both government and voluntary insti- 
tutions. In any program for the medi- 
cal and hospital care of returning war 
veterans, the services of private prac- 
titioners of medicine and voluntary 
hospitals should be included in the 
scheme of things. 


\ ECHANICAL water sprays mounted 
4 on large electric shovels have been 
used in the T.V.A. Quarry at Fontana 
Dam for controlling silica dust expo- 
sures in the rock mucking operations. 
Details of the apparatus appeared in 


the July, 1944, issue of Pit and Quarry. 
Industrial Hygiene News Letter 
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Unexecelled ‘(Puality 


Through the years, discriminating surgeons have justified 
their confidence in instruments bearing the Kny-Scheerer 
trademark. By long experience they have come to regard 
this hallmark to be as indicative of superior quality as 
“STERLING” on silver. This symbol proclaims the integrity 
of the manufacturer . . . it identifies instruments of cor- 


rect technical design, micrometric accuracy and functional 





dependability. 


Kny-Scheerer instruments are built up to a quality .. . not 
down to a price. Carefully selected metals and advanced 
production methods contribute to long periods of instru- 
ment life and satisfactory performance . . . equal in every 
respect to the finest instruments formerly imported. Today 
—as in years past—surgeons demand the unexcelled qualities 


K-S instruments afford. 


Available through responsible dealers everywhere 


KNY-SCHEERER CORPORATION 
21-09 Borden Ave. Long Island City 1, N. Y. 
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COMBATING 
Gastro-tntestinal 
dysfunction tn 


ARTHRITIS 


Recognizing that the severity of 
joint manifestations in arthritis 
tends to parallel functional devi- 
ations, chiefly in the colon, liver 
and gallbladder, OCCY- 
CRYSTINE is widely em- 
ployed in treating the 
arthritic because in 
sO many cases it 
effectively 
promotes: 




















Occy-Crys- 
tine—rational, 
economical, and 
highly effective — is 
the preferred “saline 
detoxicant-eliminant” in 
the treatment of arthritis. 


Write for free trial supply and full data, 


DCCY-CRYSTINE 


the sulphur-bearing saline detoxicant-eliminant 


FORMULA: Occy-Crystine is a hypertonic so- 


lution of pH 8.4, with sodium thiosulfate and 
magnesium sulfate as active ingredients, to 
which the sulfates of potassiurg and calcium 
are added in small amounts, contributing to 


the maintenance of solubility. 


OCCY-CRYSTINE LABORATORY, SALISBURY, CONN. 





THE MIND OF THE INJURED MAN 


A Study of Trauma and the 
Nervous System, with Particular 
Reference to Neuroses Associated 
with Injury 
by Joseph L. Fetterman, M.A., M.D., 
Assistant Clinical Professor of Nervous 


Diseases, Western Reserve University 
School of Medicine, Cleveland, Ohio 


“The reading of this manuscript has been 
an interesting and informing experience, 
which | hope will be shared by ~~" This 
is not just a book, it's a very good book!" 
—Foster Kennedy, Cloth, 6x9, 270 pages, 
2s illustrations, bibliography, index. Price 

4.00. 


Pruritus Ani 
By Charles J. Drueck, M.D., F.A.C.S. 
238 pages; 30 illustrations 

Sixty per cent of the adult population is 
said to be afflicted with pruritus perinei 
and yet the bedside physician does not 
know how to handle it. This important 
book is the first comprehensive monograph 
on this complex and distressing affliction. 
Published in 1938 at $5.00—Now. .$3.00 


INDUSTRIAL MEDICINE 
BOOK COMPANY 


605 N. Michigan Ave., Chicago, Illinois 











INDUSTRIAL MEDICINE 





November, 1944 





ee 


COMMENT and OPINION 





AKE advantage of a _ worker’s 

pride—if he can brag about “his 
institution” he will become a more 
important cog in your machine. If 
he must complain, he will go where 
he has a bigger room and a better 
broom. Give to your employees the 
realization that they are engaged in 
a praiseworthy institution. Loyalty 


naturally will follow. 
Dr. Frep C. WIEGMAN, President Mid- 
land College, Fremont, Nebraska, in 
Hospital Topics & Buyer, September, 


1944, 
Well, Well 


N AKING it official, the Office of 

Defense Transportation stated 
flatly today: “There are a few basic 
differences between men and women. 
Women are not just ‘small men,’ ” 
ODT explained in a bulletin entitled 
“Practical hints to employers of 
women with special reference to 
transportation.” For any employer 
who hadn’t noticed, the publication 
elucidated: “The average woman 
differs from the average man in cer- 
tain physical, psychological and ex- 
perience factors which have a direct 
bearing upon her ability to learn 
and to perform certain jobs.” There 
are 15 special points of difference 
between the sexes which must be 
considered from an employment 
standpoint, the bureau decided. For 
instance: “The elbow and the knee 
are constructed differently in women. 
This partially accounts for their 
tendency to grasp tools differently 
from men and to be less steady on 
their feet.” Plunging boldly into 
generalizations on woman’s psy- 
chology, ODT advised that “every- 
thing she says should not be taken 
seriously.” The bulletin § advises 
women to wear long underwear when 
working outdoors in winter, not to 
expect continual praise, to behave in 
a businesslike manner and to observe 
safety rules. Oh, yes, and one last 
thing: “Lift with your mouth open.” 


News item. 

Why She Quits 
HE reasons why women volun- 
tarily quite their jobs are not 
mysterious unknowns. Some of them 
are old and long familiar in indus- 
trial circles, others are peculiar to 
wartime conditions. The woman 
worker quits today, as she did yes- 
terday, because she is sick. She quits 
to get married, to join her husband 
when he is moved; or to stay home 
with her children. As early as the 
spring of 1943 these “marital, home, 
and allied causes” were the major 
reasons why women voluntarily quit 
their jobs in 42 war industry plants 
located in 17 states and employing 
approximately 70,000 women. Labor 
turnover rates for women usually 
are highest in the first month of 
employment. It is in the first weeks 
that a woman decides she doesn’t 
like the job, that it is disappointing 
or unsuitable. Later she has other 


problems on the job—there is no 
chance for promotion, the job doesn’t 
pay enough, or her supervisor ex- 
pects her to do things without tell- 
ing her how. Turnover rates in the 
first month of employment are high 
for men also, but they have been 
particularly high for women during 
the war period because of the many 
new entrants to the labor market. 
To the women taking jobs outside 
their homes for the first time, the 
factory is strange, unknown, and they 
have little idea of what they are get- 
ting into. More than three million 
of the 6,650,000 new entrants to the 
labor force between December, 1941, 
and March, 1944, were married 
women with homes to maintain and 
families to care for. This means 
that, in addition to their problems 
of adjustment to the new job, these 
married women have had the prob- 
lem of making the necessary ad- 


justment in home duties. 
—Women’s Bureau, U. S. Dept. of Labor. 


Veteran Therapy 
RACTICALLY every wounded ex- 
serviceman added to our payroll 
brings us new problem in rehabilita- 
tion. We are constantly adding to 
the number of servicemen now re- 
turning to industry and many of 
them require special treatment to 
improve their physical condition to 
make them productive members of 
our highly industrialized society. We 
are as vitally concerned about the 
human product we are turning out 
for peace as in the war products we 
manufacture to hasten that peace. 
From our experience with these ex- 
servicemen, come valuable lessons 
which we can apply to industrial 
accidents. Our physical therapy de- 
partment is developing special equip- 
ment for baths and exercises which 
have been found beneficial. Lights, 
massages, and heat have their re- 
spective roles to play in the further 
recovery of the discharged fighter. 
—Dr. Epwin H. McILvain, Medical Di- 
rector, Edward G. Budd Manufactur- 
ing Company, in Occupational Haz- 
ards, October, 1944. 

Eyes 

ROM the Educational Committee 
of the Board of Trustees of the 
Medical Society of the State of 
Pennsylvania, of which the Luzerne 
County Medical Society is a com- 
ponent: “Of all industrial accidents, 
17% involve the eye ... 15% of 
the blind in the United States lost 
their sight because of industrial oc- 
cupational accidents. . . . There are 
more than 300,000 eye accidents in 
this country every year. ... Flying 
particles cause a great many indus- 
trial eye accidents. These particles 
may be metal, stone, wood, glass, 
dust or emery... . Burns with acid, 
alkali, heat lime, or molten metal 
are frequent causes of eye accidents. 
... The use of goggles is insisted 
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upon by safety directors where 
there is danger of accidents to eyes. 
. . » Guards and shields are protec- 
tive measures in use. . . . Despite 
warnings and precautionary equip- 
ment there are more eyes lost in 
industrial accidents than hands, 
arms, feet, and legs combined. Acci- 
dental injuries to human eyes cost 
the Nation more than $50,000,000 
a year. Most of these are definitely 


preventable.” 
~—Nanticoke Press, October 5, 1944. 


He'd Paid for It 


AST winter I was called in to at- 
tend a man suffering with in- 
fluenza. I suggested that since he 
was employed by the Southern Pa- 
cific Railroad he apply for free hos- 
pitalization and care under the com- 
pany sickness plan. A call to the 
company physician confirmed the 
fact that the patient was eligible. 
The latter declined, however, to go 
to the hospital and asked me instead 
for a prescription. I called at the 
patient’s home in a few days and 
found him drying dishes. Months 
later he came to my office and asked 
me to fill out insurance papers cov- 
ering seven weeks’ illness. He could 
have got well in a week at the hos- 
pital and returned to his war job— 
but since he had paid for his insur- 


ance he wanted to collect. 
—-THomas R. Pratt, M.D., Prisino Beach, 
California, in Medical Economics, Oc- 
tober, 1944. 


Showing Us the Door 


Fe IS now plain to all that industrial 
health is not a social project, nor 
even a public health project: it is an 
enterprise of industry and medicine, 
says the editor in the issue of INDUS- 
TRIAL MEDICINE that carries a fine 
symposium on the employment of the 
sub-standard worker. (Who Can 
Work? M. M. SHAFER, et al. Indust. 
Med., 13:7, 531, July, 1944). Any 
public hygienist who refuses to have 
the door editorially slammed in his 
face will find the papers useful. 
Heart cases, neuropsychiatric work- 
ers, the maimed, and those with de- 
fective eyes and ears are the objects 


of consideration. 
—From “A Selected Public Health Bibli- 
ography, with Annotations,”” RAYMOND 
S. Patrerson, PuH.D., in American 
Journal of Public Health, October, 
1944. 


Tuberculosis 
|= workingman is greatly inter- 
ested in health; particularly as it 
applies to himself, his family, and 
his community. But to him health 
is more than freedom from disease; 
it is also freedom from want and 
insecurity. Tuberculosis is one of 
his strongest and most heartless 
enemies. It is a foe that endangers 
family, cuts earning power, and de- 
stroys fair dreams. He knows all 
this, and he knows there also will 
be poor provision for the remainder 
of his family and inadequate re- 
habilitation—if any. If, when dis- 
ease is discovered, his treatment is 
sympathetic, the welfare of his fam- 
ily protected, an interest in his re- 
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_on and off the job. 
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ERMATITIS 


CASES REPORTED IN 90 DAYS“ 


* According to a report covering a group of 10,000 workers, 
over a period of three months. The use of ELEVEN THIRTY- 
TWO Protective Cream and Foaming Oil Cleanser aided in 
reducing the number of cases from a high of 50 moderately 
severe and severe cases a month to a maximum of 25 cases. 


Preventing known irritants, such as cutting oils, grease, 
solvents, inks, and other materials from defatting action of 
the skin is the curb for dermatitis. Keep irritants from pene- 
trating the skin, and avoid cleansers that contribute to dry 
skins. A proved, effective method employed in the case cited 
above includes: 

Apply ELEVEN THIRTY-TWO Protective Cream 
before starting work to hands and all exposed 
parts of the body. This cream resists water-soluble 
irritants, yet may be readily removed along with im- 
purities by washing. There is no “secret” formula 


involved. It is a protective compound of lanolin 
base-—in sufficient quantity to do a thorough job. 





(2) Cleansing is done with FOAMING OIL SKIN 
CLEANSER, a sulphonated vegetable oil 
mixed with a wetting agent. It is an efficient cleans- 
ing compound that will not defat the skin—rather, 
it provides additional beneficial oils for the skin to 
help build up resistance to drying or chapping both 





A GUARANTEE— based on your experience. Best proof of the value of these derma- 
titis preventives is your own experience. You can get this experience at no cost by using 
the Kolar Laboratories’ trial offer. We will ship prepaid six one-pound jars of ELEVEN 
THIRTY-TWO Protective Cream, and (one gallon) of Foaming Oil Cleanser invoicing in the 
regular manner, but with the distinct understanding that this invoice is not to be paid 
unless the preparations measure up to your expectations in every way. 

KOLAR LABORATORIES, Inc., Seeley Avenue & Madison St., Chicago 12, Illinois. 
Distributors in all principal cities. 
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rast to many short-lived therapies, 
retained its reputation for more than 
0 years as a reliable agent for the symptomatic 


x poofiemed its clinical slot. « Pincoleuns Spray or 
Drops effectively promote ventilation and drainage 
through satisfactory vasoconstriction — free from 
the excessive action of some ephedrine preparations. 
At the same time it exerts a desirable palliative 
action on the irritated, inflamed nasal mucosa. 


Applied early, Pineoleum may help to abort an 
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attack; later it may reduce disability, and aid in 


furthering the recuperative process. @ Most signifi- 


cant of all, Pineoleum (unlike many aqueous solu- 
tions) forms a soothing film on the nasal mucosa, 
and so protects while it relieves. 


FORMULA: Pineoleum contains cam- 
phor (.50%), menthol (.50%), euca- 
fyptus oil (.56%), pine needle oil 
(1.00%), and cassia oil (.07%), in bose 
lof doubly-refined liquid petrolatum 
- plain or with ephedrine (.50%) 


i. 


turn to work shown by word and 
deed, and, above all, a job saved 
for him, he will not actively resist 
physical examination with a chest 
x-ray. Only rarely does he find 
himself in such an ideal situation. 
Dr. W. A. Sawyer, in New York State 
J. Med., quoted in Tuberculosis Clip 
Sheet. 


“See Here, Private Enterprise’ 

T DOESN’T take a crystal ball to re- 

veal the fact that thousands of 
our returning veterans are already 
saying, “See here, private enter- 
prise! Where’s my job? And 
what’s lined up for my future?” 
Answers are arising from all 
quarters of the nation. But as the 
old minister told his congregation, 
everybody talking about heaven ain’t 


goin’ there. And everybody talking 


about jobs for veterans doesn’t have 
jobs to give. Businessmen do. The 
productive jobs our fighting men 
want come from the same sources 
they always came from, industry and 


*Griesmon, 8- Ls Arch. Orolaryne.. 3 
125:173 (May 13) 1944; Quart Rey, 
(June) 1944). Nowak, F. 2. drs Arch. © 


| THE PINEQLEUM COMPANY. NEW 


PINEQLEUM 


Protects ieiiiie it relieves 
PLAIN OR WITH EPHEDRINE 






business, the farms, the activating 
economic forces. The task of pro- 
viding the right answers belongs to 
top management. The best personnel 
and labor relations men in the world 
cannot handle the problems involved 
without the complete and careful au- 
thority and interest of the execu- 
tives who fill the presidential chairs 
in industry. If business manage- 
ment fails this opportunity, then 
government will grasp it and the 
creeping collectivism already seeded 
within our land will no longer creep. 
It will stand erect and walk. The 
return of veterans to productive 
work is a job for top management 
for still another reason. There are 
many industries able and big 
enough to create special new de- 
partments for rehabilitation work or 
expand old ones to cope with their 
problems. Those industries have 
veteran plans in operation even now. 
But some 70% of all the labor em- 
ployed by manufacturing industry 
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is employed in plants with less than 
500 workers, the smaller enterprises 
which comprise the bulk of Amer- 
ica’s industrial community. Many of 
these firms are not in a position to 
set. up elaborate departments or to 
employ specialists for their transi- 
tion problems. Yet so far as manu- 
facturing industry is concerned, they 
will in the aggregate re-absorb the 
majority of our returning service- 
men. In these plants top manage. 
ment must assume the responsibility 
and understand every phase of what- 
ever program is established. I need 
not remind you of the infinite variety 
of problems that are involved. Re- 
adjustment is never easy. The me- 
chanical business complexities con- 
nected with reconversion while they 
present innumerable difficulties can 
never rival the dizzying trail of 
human problems that will be ever 
present. Not all the scars of war 
are on the surface. The obvious dis- 
abilities will be more than matched 
by unseen mental quirks bred by 
combat stresses and mere Army life 
alone. There will be new talents and 
skills in men who previously lacked 
them. There will be maturity where 
there was youth alone before. I be- 
lieve that business will be richer 
and wiser for all the changes it 
must meet once the transitional 
period is ended for in our returning 
veterans the nation re-gains its fin- 
est talent. There will be many sur- 
prises until that fact is fully appre- 
ciated. The 20 year old youngster 
who was once head messenger boy 
in an office or plant has returned a 
lieutenant colonel from the air 
force. War has proved his leader- 
ship and ability faster than normal 
business channels ever could. But 
can that man return to a messen- 
ger’s job? Will he want to? What 
is industry’s obligation to him? Is 


it merely the return of his old job? 
From “Industry Welcomes Back Its 
Veterans,” address by Harry L. 
Dersy, President, American Cyanamid 

& Chemical Corporation, at N.A.M. 
Institute on Industrial Relations, At- 
lantic City, September 12. 


Colonel Lanza 

PREDICTION that industrial medi- 
41 cine and hygiene will be one 
of the principal fields of preventive 
medicine in the next generation was 
made today (October 6) by COLONEL 
A. J. LANZA, director of the Surgeon 
General’s occupational health divi- 
sion office in the War Department. 
Achievements in this field during 
the war have been so successful that 
industry, it is felt, will continue its 
current search for more and more 
scientific information for the protec- 
tion of the health of its employee 
personnel, COLONEL LANZA said in 
citing the record of the War De- 
partment. “When the war started 
and the Army rapidly expanded its 
industrial plants from a few ar- 
senals, some of which dated back to 
the Revolutionary War, to large 
numbers of enterprises including 
ordnance works, chemical warfare 
plants, quartermaster depots, air 
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Eaoes rate high nutritionally. They are a good dietary 
source of phosphorus and iron, and vitamins A, D, B, and 
B,. The Bureau of Home Economics lists them among the 
“Basic 7” foods. Yet a nation-wide survey showed that 
48% of those interviewed ate no eggs.' 

In the face of such poor dietary practices among patients, 
many doctors, to effect dietary improvement quickly, will 
frequently recommend that extra vitamins and minerals be 
taken daily. The Vimms formula (3 tablets) supplies the full 
minimum daily requirements for all the vitamins known to 
be essential in the diet, and significant quantities of the 
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RECOMMENDED VIMMS 
MULTI-VITAMIN FORMULA 
BALANCE* (3 tablets) 
ee — 
VITAMIN 
4,000 USP Units A 5,000 USP Units 
1 mg. B, Img 
2 mg. B. (G 2 mg. 
600 USP Units C 600 USP Units ‘ 





400 USP Units 500 USP Units 


D 
Niacin ~~ 





10 mg. 








important minerals, iron, calcium and phosphorus, as well. 





1 Journal of the American Medical Association, February 27, 1943. 
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SPECIAL OFFER 


Patients’ response to the vitamins and 
minerals in Vimms may be readily ob- 
served over a period of time. To facilitate 
such observation, professional supplies of 
Vimms are available on request. Write to 
Pharmaceutical Division, Lever Brothers 
Company, Dept. IM-04, Cambridge, Mass. 
(Offer good in U.S.A. only) 
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In addition, Vimms supply the minerals most @& 
frequently deficient in the average diet. & 


I vc cncctadoscons 375 mg 
PHOSPHORUS............ 250 mg. 
Dhidcaiacivdcituitennnd 10 mg. 
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properties. 





simple ointment 


In a soothing base of petrolatum and 
oleostearinc, UNGUENTINE offers added 
antiseptic, analgesic, decongestive 


UNGUENTINE’ 
for BURNS 


1. It relieves pain 
2. It fights infection 


3. It promotes healing 
Trial package free to physicians 


THE NORWICH PHARMACAL COMPANY, NORWICH, N.Y. 


A (Norwich PRODUCT 





*T.M. Reg. U.S. Pat. Off. 








bases and sub-depots, the War De- 
partment set up a uniform policy 
of industrial medical service in the 
office of the Surgeon General,” he 
said. The responsibility of the Army 
as an employer was no different 
from that of a private concern. It 
has to see that employees are adapt- 
ed to the job; that emergency serv- 
ice is available to those who become 
ill or injured while on duty; that 
working conditions are healthful, 
and that toxic conditions are con- 
trolled. “To that end trained indus- 
trial physicians, men who had been 
working in industry, were commis- 
sioned and assigned to the Army in- 
dustrial plants, and their services 
were supplemented by contract sur- 
geons employed on a Civil Service 
basis.” The War Department also 
established an experimental indus- 
trial hygiene laboratory at Johns 
Hopkins University School of Hy- 
giene and Public Health in Baltimore. 
Plants of the War Department em- 
ploy about 850,000 civilians, all of 


whom have the advantages of the in- 
dustrial health service. In addition, 
Army contract plants employ an- 
other 1,500,000 workers. Notable ad- 
vances, worked out in the plants 
with the cooperation of the Balti- 
more laboratory, have been on these 
two fronts: (1) medical engineering 
control, which betters working 
conditions for all by a check on en- 
vironmental conditions; (2) control 
of toxic hazards, which protects 
those who must work with danger- 
ous material. Commenting on toxic 
controls, COLONEL LANZA said he was 
willing to guarantee that there 
would be no fatalities from radium 
paints, due to the War Department 
booklet: ‘‘Radioactive Luminous 
Compounds — Protective Measures.” 
He said that the principal trouble 
in plants due to toxic substances 
is skin irritations, which often are 
allergies and give no trouble once 
the worker has built up a resistance 
and become desensitized. In cases 
where the sensitivity persists, a 
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change of work is made. Examina- 
tion for tuberculosis by the small 
film x-ray method also is now con- 
sidered routine in pre-placement 


examinations. 
—New York Times, October 7, 1944. 


The Wages of Red Tape 
Aa kind of corporation report 
44 has made its appearance. The 
president of Johns-Manville Corp. in 
a letter to his stockholders states 
that in 1943 his company prepared 
and filed with various divisions of 
the government 71,588 reports and 
questionnaires—one every two min- 
utes during regular business hours 
throughout the year. Indicating the 
rapid gains of paper productivity in- 
duced by New Deal regimentation, 
the report shows that the output of 
reports and questionnaires rose 
from 27,198 in 1942—an increase of 
250% in one year. All hopes that 
the questionnaire industry could 
solve the postwar employment prob- 
lem must be dismissed, however. The 
deadly efficiency engineers have be- 
gun to kill jobs in that field already. 
Output per man-hour is going up. 
In 1943 Johns-Manville devoted only 
97,452 man-hours to making 71,588 
reports, compared to 132,560 man- 
hours required to turn out 27,198 in 
1942. Nevertheless the cost of red 
tape to this corporation in two years 
amounted to 40 cents per share of 
common stock, also to $24 per em- 
ployee. Freed of Federal regimen- 
tation the corporation could have 
paid every stockholder 20 cents more 
a year, or raised every employee’s 
wages by $12. 

—Chicago Daily News, Editorial. 


Visual Acuity 

ISUAL acuity, when measured in 

individuals selected at random as 
they apply for jobs, with or without 
glasses, may vary greatly at differ- 
ent distances. Therefore, it is often 
the case that the employer never 
finds out exactly how acute his em- 
ployees’ vision is for the distance at 
which these men are hired to work. 
For example, a prospective employee 
(who is 50 years of age) has a pair 
of glasses for reading, which means 
correction has been furnished for 
normal reading distance of fourteen 
to sixteen inches. His distance and 
reading visual acuity is then meas- 
ured and recorded in each eye, sing- 
ly; but the man is put on a job, the 
work distance of which is thirty 
to forty inches and which requires 
the use of both eyes simultaneously. 
Instances like this one, multipled 
many times, yield results which, 
when lumped together, may distort 
any analysis of job performance, 
safety, and visual acuity. It is the 
responsibility of the professional 
services to provide correction lenses, 
prisms, exercises, etc., for the work 
distance; and to measure acuity 
specifically for the employee’s par- 
ticular job. But it is industry’s re- 
sponsibility to take this factor into 
account when conducting surveys 
and making analyses of safety and 
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1934 


Ascorbic Acid Merck (U.S.P.) was 
made available by Merck & Co., Inc. 


1936 


Vitamin B, was synthesized in the 
Merck Research Laboratories. 


1937 


Thiamine Hydrochloride Merck 
(U.S.P.) was made available in com- 
mercial quantities. 


1938 


Nicotinic Acid Merck (U.S.P.) (Nia- 
cin) and Nicotinamide Merck (U.S.P.) 
(Niacinamide) were made commer- 
cially available. 


1938 


Riboflavin Merck (U.S.P.) was the 
second pure crystalline vitamin to 
reach commercial production during 
that year. 


1938 


Alpha-Tocopherol (Vitamin E) was 
identified and synthesized by Merck 
chemists and their collaborators in 
other laboratories. 


You are invited to write for literature 
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A decade of Vitamin Leadership 


For a decade—since 1934, when Ascorbic Acid 
was synthesized—the name Merck has been iden- 
tified with leadership in the synthesis, develop- 
ment, and large-scale production of pure vitamins. 

The following list of contributions in the vitamin 
field made by Merck chemists and their collabo- 
rators emphasizes the outstanding réle played by 
Merck & Co., Inc. in the development of these 
vitally important substances. 





1939 1940 


Vitamin B,; was synthesized in the Calcium Pantothenate Dextrorota- 

Merck Research Laboratories. tory, a biologically active form of 
Pantothenic Acid, was made commer- 

1940 cially available by Merck & Co., Inc. 

Vitamin Bs, Hydrochloride Merck 1943 

(Pyridoxine Hydrochloride) became 

available in commercial quantities. Biotin, member of the Vitamin B- 
Complex, was synthesized in the 

1940 Merck Research Laboratories. 

Alpha-Tocopherol Merck (VitaminE) 1944. 


was made commercially available. 
Biotin Merck was made commercially 


1940 available by Merck & Co., inc. 


Vitamin K,; Merck (2-Methyl-3- Merck & Co., Inc. now manufac 
Phytyl-1,4-Naphthoquinone) was tures all the vitamins commercially 


made commercially available. available in pure form, with the ex- 


ception of vitamins A and D. 
1940 


Menadione Merck (U.S.P.) (2-Me- 
thyl-1,4-Naphthoquinone), a pure 
chemical having marked Vitamin K 
activity, became available in com- 
mercial quantities. 


1940 


Pantothenic Acid, member of the 
Vitamin B-Complex, was identified 
and synthesized by Merck chemists 
and their collaborators in other lab- 
oratories. 














MERCK & CO., Ine. . Manufacturing Chemists RAHWAY, N. J. 
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KLO-SAVER APRONS 


TRADE MARK 
(WATER—ACID—ALKALI—REPELLENT) 





emacs, S’'WIPE’S*® 
*Trade Mark Reg. U.S. Patent Office 


Cellulose Tissues, absorbent, 
disposable. For use as Mouth, 
Ether or Sputum Wipes. 


FIBREDOWN 


TRADE MARK REG. U. S. PAT. OFF. 





Protek-Flap Down 
FIBREDOWN CELLULOSE HOSPITAL ROLLS. Neat- 
ly and tightly enclosed in a strong blue paper 
wrapper and available in standard size rolls or in 


any cut size desired. 


FIBREDOWN SANITARY SHEETING has an Ab- 


sorbent Cellulose front with or without water- 








repellent backing. In roll or sheet form. 


Protek-Flap Up 






NM 


Strong serviceable apron—42” long—32" wide 


If your Dealer can't help you, write to us. 


Products of 


THE GENERAL CELLULOSE CO., Inc. 


GARWOOD, NEW JERSEY 


Dark Green—Used in autopsy room—x-ray—treatment room and labora- 
Di Cache ntvada Great ae ese aeamad ane ckaase ncaa Per Doz. $17.50 
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Progressive Laboratory Specialties Company Member, American Seseiegt Sete Amp, Howie Industries Assn. 


146-16 Hillside Ave. Jamaica 2, N. Y. 
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of visual acuity. It is also industry’s 
responsibility to indicate the work 
distance in all reports of accidents 
as they occur, and if possible, the 
acuity at this distance, if it be avail- 
able. Only when such data are ob- 
tainable can any reasonable deduc- 
tions be made on a quantitative 
basis, regarding the possible rela- 
tionship between accident frequency, 
or rate, accident repeaters, accident 


proneness, and visual acuity. 

—From “The Relation of Vision Testing 
to Safety in Industry,” by Joseru 
Lo-Presti, M.D., in Sight-Saving Re- 

view, Summer, 1944. 


Let Them Alone 


ECLARING the returning war vet- 

eran is able to make his own 
way in civilian life, Maj. Gen. Nor- 
man T. Kirk, surgeon general of 
the army, said today (October 12) 
that “too many plans and too many 
agencies are trying to tell these fel- 
lows what to do. These men aren’t 
asking for charity or sympathy,” he 
asserted at a New York Times forum 
on “The Veteran and the Com- 
munity.” “They don’t want anybody 
messing in their business.” Gen. 
Kirk’s stand was backed by another 
speaker, Jean A. Brunner, national 
commander of the Veterans of For- 
eign Wars. In Washington, D. C., 
on October 4, Mrs. Anna Rosenberg, 
an original New Dealer of the NRA 
days, was reported to have given 
top ranking generals some advice on 
how to fit their men for return to 








civilian life. At a meeting called by 
Lt. Gen. Brehon Somervell, chief of 
the army service forces and a White 
House favorite, Mrs. Rosenberg was 
said to have told the generals the 
soldiers overseas are unfitted to re- 
sume their normal lives when they 
return and urged that they be given 
reorientation courses before being 
released. Her theory was advanced 
after she had spent 17 days in 
France. 

Chicago Tribune, September 13, 1944, 


The “Under-Dog” Psychology 

E MUST remember that it is to 

the advantage of unscrupulous 
labor bosses to keep the public be- 
lieving that all industrial relations 
are bad, and that management is 
habitually against the best interests 
of the working man. Creation of the 
“underdog” psychology for the 
workers’ cause is bread and meat 
to the labor dictators. It’s sure fire 
too. America is a sucker for the “un- 
derdog.” His sufferings are the chief 
stock in trade for the haranguers, 
demagogues, misleaders and some 
politicians who maintain their sway 
by posing as the champions of 
the downtrodden. I am glad Amer- 
ica is like that because it shows the 
unselfishness characteristic of Amer- 
icans. But it can be almost criminal 
blindness if management, through 
bad labor practices, lends fuel to this 
public build-up of the “underdog” 
psychology for labor. So valuable is 


this “underdog” atmosphere to the 
coffers of misguided unions that 
most of the labor press of this 
country keeps the ranks of labor 
continually riled up with untruth- 
ful, distorted and inimical pictur- 
ing of management as the enemy 
of society. Every sin is a “capital 
offense” to the labor press. In the 
face of such smearings it’s a wonder 
sensible labor keeps its feet as well 
as it does. This editorial policy of 
some of the nation’s labor press to 
plant distrust and suspicion of man- 
agement far beyond any justification 
in fact, is one of the most disservices 

to our national progress. 
—From “Administering Labor Relations 
in a Fish Bowl,” address by WALTER 
B. WEISENBURGER, Executive Vice- 
Presdent, N.A.M., at Institute on In- 
dustrial Relations, Atlantic City, Sep- 
tember 13. 

Adjusting the Disabled 
T THE Fifth Annual Congress on 
Industrial Health, Chicago, 
1943, it was stated that industrial 
surgeons should use their influence 
with management to establish a more 
scientific method of placing workers 
in industrial plants, and a more 
receptive attitude toward the em- 
ployment of the handicapped, using 
proper rehabilitative procedures. 
This was coupled with the proposal 
that the medical profession, the 
workmen’s compensation agencies 
and rehabilitation officials, appoint 
committees to get together on a 
program in respect to the problems 
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fe mental sequelae of adolescent dermato- 
ses are often more serious than the purely 
physical aspects—but the cure of the former 
depends on eliminating the infection. Effec- 
tive treatment will be welcomed by every 
physician. 

Clinical investigations* and experience in 
daily practice have shown the simultaneous 
administration of staphylococcus vaccine and 
toxoid to be more resultful in the treatment 
of staphylococcal infections than when either 
is used alone. 

StrapuyLococcus Toxorp-VACCINE VATOX 
“NATIONAL” is a combination of staphylococ- 
cus vaccine (Staphylococcus aureus—2,000 
million per cc.) and staphylococcus toxoid 
(1,000 original M.N.D. per cc.) which stimu- 
lates the production of anti-bacterial and 


antitoxic substances. 








Available in 6 cc. vials 
for subcutaneous or in- 
tramuscular injections. 





INDICATIONS: For staphylococcal infections, 
particularly carbuncles, acne, furunculosis, 
osteomyelitis, and infectious eczematoid der- 
matitis. The National Drug Co., Dept. G. 
Philadelphia 44, Pa. 

*Etris, S.,J. Immun. 46:309 (May) 1943; Faust, F. B., and Etria, 
S., J. Immun. 46:315 (May) 1943; Goodman, M. H., Arch. Derm. 


& Syph. 47:640 (May) 1943; Jordan, C. B., Urol. & Cut. Rev. 
47:185 (March) 1943. 


NATIONAL 


DRUG COMPANY 





STAPHYLOCOCCUS Toxoid-Vaccine VATOX 


BIOLOGICALS, BIOCHEMICALS, PHARMACEUTICALS FOR THE MEDICAL PROFESSION 
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in which we have a common interest. 
That proposal would seem to be just 
as logical in California as on the 
national level. For our part we offer 
our cooperation and every assistance 
we can give to such a movement. In 
a recent article, John Bart Lauri- 
cella, M. D., President, Section of 
Industrial Medicine and Surgery, 
Pan American Medical Association, 
pays a tribute to Vocational Rehabil- 
itation in summing up how that 
service may supplement medical 
treatment. He says: “It is indeed 
fortunate for the industrial worker, 
as it is also for society, that trained 
lay experts have been attracted to 
this most important field of social 
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welfare. Without them, the job of 
the surgeon would be but half-done, 
and probably would fall far short 
of any real accomplishment. With- 
out them, the painstaking efforts of 
the doctor might prove to be in 
vain. To them we owe much for the 
diligent manner with which they 
view their jobs—for their great pa- 
tience with these most troublesome 
cases—and for their noble and pains- 
taking efforts, perseveringly ap- 
plied until a satisfactory or optimum 
result is obtained.” (National Re- 
habilitation News, January, 1944.) 
We shall try to live up to Dr. Lauri- 
cella’s encomium, and we place at 
your disposal our every aid in the 


PEDICULOSIS 


must be relieved Quickly among 


WAR WORKERS 


Early discovery, and immediate and effective control, are 
important in the treatment of Pediculosis among war pro- 
duction workers. Unless proper steps are taken, a single case 
of Pediculosis may lead to infestation of other employees. 


Cuprex is a valuable aid to the industrial physician who 
bears the responsibility of having to discover and check 
any condition which may impair the efficiency of the workers 


under his care. 


Cuprex therapy is simple. One treatment—of from 15 to 30 
minutes—destroys the nits as well as the lice. Cuprex requires 
no messy or repeated applications, and the patient may return 
to his job without delay, and without embarrassment. 


Literature on request 


MERCK & CO., Inc. e Manufacturing Chemists RAHWAY, N.J. 


» CUPREX 


*XTERMINATE 
CE ano NITS 


The Personal 


I hak -yer a lerlo (= 


Available in 2 oz. and 4 oz. bottles 
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common problem of occupational ad- 


justment of the disabled. 

—From “Occupational Adjustment of 
the Disabled,”’ by H. D. Hicker, Cali- 
fornia Bureau of Vocational Rehabili- 
tation, in California & Western Med., 

September, 1944. 


Dental Project 
| gpvcrens Hygiene Institute of Chi- 
cago has completed a diagnostic 
project at the plant of G. D. Searle 
& Company at Skokie. Two hundred 
and three employees had full-mouth 
x-ray and clinical examinations, ac- 
tual expenses paid by the company, 
the Institute providing supervision 
without cost. Films and charts have 
been sent to the dentist of the em- 
ployee’s own choice, providing, of 
course, that he is ethical. Only three 
advertising dentists were named 
(compared with 29 in another Insti- 
tute diagnostic project of about the 
same number of employees), but in 
each case the employee changed to 
an ethical practitioner. Cards are 
coming back from dentists, stating 
that the patient has reported for his 
first appointment. A check-up will 
be made at a later date to ascertain 
how much of the indicated work has 
been completed. One dentist tells an 
interesting story, which is typical. 
A woman, a former patient, came to 
his office one evening last week 
without an appointment. He told her 
he would be busy all evening. “T’ll 
wait,” she said, and waited three 
hours until he finished his evening’s 
appointments. “Well, doctor,” she 
said, “I want that bridge. Start to 
work.” “What made you come to this 
decision?” he asked. “Well, I work 
at Searle’s, and we’ve been having 
dental examinations. The dentist 
there convinced me that I should 
have a bridge.” “And,” her dentist 
reported, “I’ve been trying for three 
years, unsuccessfully, to make her 


see the light.” 
—D.H.I. News Letter, October, 1944. 


Workers’ Nutrition 

PERATING with “much guidance 

from members of the medical 
profession” to improve “the general 
health level of workers,” the Indus- 
trial Nutrition Committee of Essex 
and West Hudson counties (New 
Jersey) have reported a novel proj- 
ect that had improved workers’ eat- 
ing habits. Trained volunteers ana- 
lyzed the nutritional merit of 
luncheon trays in war plant cafe- 
teryias where excellent food is pro- 
vided at low cost. In one plant, 172 
workers (30% of the total) passed 
a booth in the cafeteria to have their 
choices “flash rated.” Based on a 
“100% tray” of milk, fresh fruit, 
salad, and a substantial dish, rat- 
ings of the 172 workers indicated 
that 11% scored 25; 28%, 50; 17%, 
65; 29%, 75; 15%, 100. A trained 
nutritionist also made a spot check 
of 306 other trays on workers’ tables 
and found that only 19% were “ex- 
cellent” in that they contained over 
one-third of the day’s needs of pro- 
tective foods, vitamins, and miner- 
als. After the tray evaluations were 




















VoL. 13, No. 11 









ge 


Air Borne Cold Infections 

Multiply Man-Hour Losses 

A single sneeze from the work bench or the desk of an 
infected person can convey the virus of the common cold to 
every person within the area of air circulation. 


The Greatest Single Cause 

Of Employee Absences 

There is unmistakable evidence to indicate that upper 
respiratory infections cause about 50% of all short time 
involuntary absences, and impose a yearly toll of a billion 
dollars and more than 45,000,000 man-days of produc- 
tion time. 


Much Of This Loss Is Preventable 

The value of mixed vaccines in prophylaxis and treatment 
of the common cold and its complications is beyond the 
experimental stage. 


Controlled clinical evaluations show an impressive degree of 
reduction in both incidence and duration of upper respira- 
tory infections in groups immunized by the administration 
of oral mixed respiratory vaccines. 
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SHERVAC, Oral Cold Vaccine Tablets 
A Practical Means For Group Immunization 


Being especially packaged for convenient dispensing in a 
cellophane enclosure holding 12 tablets, Shervac meets all 


requirements for convenience in serving groups. As 12 
tablets usually suffice for one immunization or one therapeu- 
tic treatment, this packet prevents waste and minimizes cost. 


SHERVAC—A Sherman Product 

Included in each small, tasteless Shervac tablet are both the 
whole and the soluble antigenic products of approximately 
60,000,000,000 organisms representing: Pneumococcus; 
Streptococcus; B. Influenza; M. Catarrhalis; Staphylococcus 
Aureus and Albus; B. Friedlander; H. Influenza. 


The organisms contained in Shervac are processed without 
the application of heat. Heat being known to affect the 
antigenic potency of vaccines, the Sherman process insures 
retention of the full antigenic potency. 

Being fully detoxified, Shervac causes no gastric distress or 
other undesirable reaction. 


Adaptable To Any Set Of Conditions 
In Any Plant Large Or Small 


Your inquiry will bring cost figures, sample of package and 
suggestions for workable group immunization plans. 





- 
* SHERMAN LABORATORIES «+ Detroit, Michigan 


Please send sample packet of Shervac, with prices and suggested 
immunization plans. 
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Comminuted 
met acarpal 




















Right thumb shortly after accidental amputation by a 
buzz-saw. Metacarpal divided at its distal ewo-thirds 


27th day after accident and subsequent dressings with 
Nason’s VITAGUENT (Cod Liver Oil Ointment). 


A New Advance in 
WOUND avd BURN Therapy 


Commenting on the efficacy of cod liver oil as a remarkable aid in the 
healing of wounded and burned tissues, Dr. Parker C. Hardin, M.D., 
‘The cod liver oil method is . . 
whereby all possible tissue is preserved, infection minimized, granulation 
stimulated and healing accelerated. . . . I have found cod liver oil therapy 
especially —— to extensive crushing or destructive injuries . . . to 
compound fractures, gunshot wounds, major primary burns, and exten- 
sive ulcerations from deep third degree burns.”’ 

Nason’s VITAGUENT is a cod liver oil ointment particularly developed 
for this new advance in wound and burn therapy, and for sores and 
ulcers. Rich in natural vitamins A and D, VITAGUENT (Nason's) is not 
only therapeutically effective, but also free from the disagreeable odor so 
common to some cod liver oil ointments. 


Samples of Nason’s VITAGUENT will be sent on request. 


F.A.C.S., writes* 


*Article in the Southern Surgeon, May, 1941. 


VITAGUENT rm 


TAILBY-NASON COMPANY - Kendall Square Station - Boston, Mass. 


made in this plant, sales of salads 
increased 52%; fruit, 10%. At an- 
other plant, following similar tray 
appraisal, these sales increases were 
recorded: salads, 51%, milk, 22%; 
fruits, 11%; fruit juices, 23%. 
Medical Economics, October, 1944. 


Punch Lines 
VERY now and then a writer gets 
off a sentence or group of sen- 
tences that carries a full message of 
its own—over and above its place 


in the context of the article in 
which it appears. Here are a few 
examples. Some readers will re- 


member some of them, but all are 
pungent and stimulating enough to 
bear repeating: J. J. BLOOMFIELD: 
“It is no longer necessary in indus- 
trial hygiene to guess as to actual 
exposures” ....L. E. HAMLIN, M.D.: 
“One active case of tuberculosis in 
a group of silicotic workmen can 
create a situation of potential dyna- 
mite” . ... HENRY F. SMYTH, JR., 


a complete plan 





B.S., PH.D.: “There is no harmless 
solvent. There are simply harmless 
ways of using solvents”... T. LYLE 
HAZLETT, M.D.: “I regret the neces- 
sity of admitting that for the pres- 
ent, at least, the voluntary periodic 
examination is not being exploited 
to its fullest potentialities.” “....a 
case of more or less severe dental 
caries is accepted for employment. 
He is not, however, accepted for an 
insurance program until he has re- 
ceived dental care” ... WILLIAM P. 
YANT, B.S., PH.D.: “The effect of 
metals or the compounds of metals 
may be due to the metallic com- 
ponent, such as lead or mercury, to 
the molecule of a combination with 
another substance or chemical radi- 
cal, or to some property of the re- 
mainder of the molecule, or to a 
product of decomposition” .... 
JOHN R. CONOVER, M.D.: “In addition 
to the over-all technical viewpoint, 
the industrial physician must be a 
politician, a diplomat, a house- 
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keeper, an accountant, an executive 
officer, and last, but not least, a 
salesman, to put it bluntly” . 
VICTOR G. HEISER, M.D.: “The indus- 
trial physician fights this battle of 
health with many tools. They in- 
clude medical examinations, immu- 
nization, dental care, control of com- 
municable and occupational diseases, 
health education, nutrition, mental 
hygiene, good sanitation, safety 
equipment, adequate heating, light- 
ing and ventilation” . . HENRY D. 
SAYER: “And yet common colds by 
the thousands are contracted by 
workers, and many times doubtless 
in the course of the employment. 
But who can say, with divine 
omniscience, that any particular cold 
arose out of the employment?” .... 
WINSTON CHURCHILL: “We must be- 
ware of trying to build a Society in 
which nobody counts for anything 
except a politician or an official, a 
Society where enterprise gains no 
reward, and thrift no privileges.” 


Industrial Nurses and Wage Law 


NDUSTRIAL nurses are among the 

border line cases to whom the 
Fair Labor Standards Act of 1938, 
also called the Wage and Hour Law 
may or may not apply depending on 
circumstances and _ interpretations. 
The provisions of the act are applic- 
able to the large majority of the 
workers covered by the act but 
many, such as executives, adminis- 
trators and professionals are exempt 
because of the minimum salary of 
$200 per month. Industrial nurses, 
with the possible exception of head 
nurses, normally would not qualify 
for exemption on basis of executive 
or administrative grounds and be- 
cause of salary are not exempt as 
professionals. The act defines the 
functions and duties of each of the 
groups, the educational preparation 
necessary and draws a clear line be- 
tween training for routine manual 
or mechanical skills and courses re- 
quiring specialized intellectual in- 
struction and study. For the purpose 
of exemption the Wage and Hour 
Law does not regard nursing as a 
branch of medicine. Therefore if a 
nurse is to be exempt from the pro- 
visions of the act she must meet th2 
salary test. Classification of a nurse 
as non-exempt, i.e., non-professional 
does not affect her status as a nurse 
but in the eyes of the Wage and 
Hour Law she is not considered a 
professional employee. The Journal 
of the American Nurses Association 
(May, 1944) in summarizing an ar- 
ticle on Industrial Nursing and the 
Wage and Hour Law states, “If pro- 
fessional, i.e. exempt classification 
is desired for industrial nurses. . 
it would be necessary to petition for 
a change in the existing definition of 
the terms ‘Professional’ or request 
a special definition for nurses.” The 
A.N.A. will continue to study the 
matter and the American Associa- 
tion of Industrial Nurses is appoint- 


ing a committee on this subject. 
—Trained Nurse & Hosp. Rev., Sep- 
tember, 1944. 
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Cardichn 


A Portable, Direct-writing Electrocardiograph 


giving instantaneous standard readings 


1-A CATHODE RAY 


We state that this device makes records which resemble those made by a pho- 
tographic quality string galvanometer. Actually, in the case of certain types of 
wave forms, the fine stylus point on the EPL machine results in a much more 
accurate graphic copy of the electrical wave than is possible with the string 
machine. This is clearly illustrated in the reproduction of the chart made by a 
7-cycle sine wave on the string machine, the EPL direct-writing machine, and 
the inertia-less cathode-ray oscilloscope (Figures 1-A, 1-B and 1-C). It is easily 
observable that the string does not accurately follow the peaks of the sine 
waves and adds a spike at the peak of each cycle. The true graph of this wave 
is shown on the cathode ray tube record; and it will be seen that the EPL 
direct-writer makes an identical graph. 


Ta 

Cette ttst i Seed BE A ia r ae | | 
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2-A CATHODE RAY 2-B EPL 2-C STRING 














This characteristic is additionally demonstrated in the reproduction above which 
shows the record made by an artificial heart device made by three methods. It 
may be noted that the shape of the “T” wave is slightly slurred in the case of 
the string, and that the EPL graph is precisely identical to the cathode ray record. 


‘3-A ABNORMAL HEART, STRING F 3-B ABNORMAL HEART, EPL 


The two figures above represent records made on an abnormal heart, subject, 
male aged 52, by both string and EPL methods. The EPL graph is sharp and 
well defined. 

NOTE: The new EPL Cardiogram At present, deliveries on AA-! priority can be made in 10 weeks. We 
Report Folder facilitates examina- are accepting orders for delivery in rotation as seon as priority restric- 
tion and filing, and assures abso- tions are lifted. Light in weight . . . 27 pounds, compact in size. . « 
lute protection of the records. 154%” x 11%" x 8%". $495.00. 

For additional information on the EPL Cardiotron, and the EPL Electro-encephalograph and 
Electric Shock Machine, write to Dept. F-]] 











Electro-Physical Laboratories, Inc. 


45 WEST i8th STREET + * * NEW YORK 11, N. Y. 


a division of the ELECTRONIC CORPORATION OF AMERICA 
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two short cuts in 


URINALYSIS | 


Acetone Test (Denco) and its compan- 
ion product Galatest are two tests which 
are rapidly simplifying “routine” urin- 
alysis in doctors’ offices, hospitals, 
and induction centers — every place 
where speed and accuracy are of vital 
importance. 

Acetone Test (Denco) detects the 
presence or absence of acetone in urine 


in one minute. Color reaction is identi- 
cal to that found in the violet ring tests 
and equally easy to differentiate. A 
trace of acetone turns the powder light 
lavender—larger amounts to dark 
purple. Acetone Test (Denco) is avail- 
able in vials containing enough powder 
for over 125 complete tests, alsoe in 
combination. kits with Galatest. 


Write for descriptive literature to The Denver Chemical Mfg. Company, 


163 Varick Street, New York 13, N. Y. 


Acetone Fost 


(DENCO) 


Galatlest 





A.M.A, Council 

HE broad program now under 

way to improve and safeguard 
the health of the nation’s industrial 
workers has been outlined by Dr. 
W. W. Bauer, director of the A.M.A. 
Bureau of Health Education. In an 
address delivered (July 25) on a 
coast-to-coast radio program, Dr. 
Bauer emphasized that “when battle 
lines extend from the far corners 
of the earth into the remotest Amer- 
ican hamlet where industrial produc- 
tion takes place, the health of the 
industrial worker takes equal risk 
with that of the fighting man. Riv- 
eter, press operator, machinist, in- 
spector, and draftsman, not to men- 
tion executive and stenographer, are 
as vital to victory as machine gun- 
ner, bazooka team, ack-ack gunner, 
or pilot.” Accordingly, the A.M.A. 
through its Council on Industrial 
Health, in addition to guiding the 
organization of industrial health 
committees in state and county med- 
ical societies throughout the coun- 
try, has devoted special issues of the 
Association’s publication to the sub- 
ject. In furtherance of its purpose 
of improving the health of the pro- 
duction front, the Council also has 
been instrumental in introducing its 
study in the curriculum of medical 
schools and post-graduate courses 
for physicians. The small factory 
offers one of the greatest medical 
and health problems in industry, 
owing to its inability because of 
size to provide unaided the neces- 
sary safeguards and prompt treat- 


I. A little powder 


ment for on-the-job injuries. To as- 
sist in relieving this situation a 
comprehensive set of standing or- 
ders for industrial nurses working 
without the immediate supervision 
of a doctor, has been developed by 
the Council in accord with accepted 
medical practices. Of equal value 
as a safety measure has been the 
publication in pamphlet form of a 
procedure for industrial physical 
examinations classifying workers in- 
to the following groups: those fit for 
all work; those fit for work under 
periodic medical supervision with 
limited physical exertion, in non-haz- 
ardous work, or with special con- 
sideration for orthopedic defects, 
impaired vision or hearing, or psy- 
chologiec handicaps; and those unfit 
for work at time of examination. 


Healthy Feet 
\Ix rules for preserving healthy 


\ feet are given by Lemuel C. 
McGee, M.D., (Medical Director, 
Hercules Powder Company) Wil- 


mington, Delaware, in an article in 
the September issue of Hygeia, The 
Health Magazine of the American 
Medical Association. Experts in care 
of the feet, he says, advise that the 
following attention is useful in pre- 
serving healthy feet: “(1) Wash the 
feet daily with soap and lukewarm 
water. Dry them thoroughly. (2) 
Brittle nails and callosities should 
be covered by lanolin or some other 
ointment to aid softening. (3) In 
the care of the nails, cleaning should 
be done with orangewood sticks. Cut 
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GCatatlest 


(DRY REAGENT FOR URINE SUGAR) 


Time involved—30 seconds 


THE NEW 


ecetone Fest 


(DENCO) 
Time involved—one minute! 





A carryjng case containing one vial of Acetone Test (Denco) and 
one vial of Galatest is now available. This is very convenient for the 
medical bag or for the diabetic patient. The case also contains a medi- 
cine dropper and a Galatest color chart. The handy kit or refills of 
Acetone Test (Denco) and Galatest ‘are obtainable at all prescription 
pharmacies and surgical supply houses. 


THE SAME SIMPLE TECHNIQUE FOR BOTH TESTS 
2. A little urine 
Accepted for advertising in the Journal of the A. M.A. 


Color reaction instantly 


the nails only in a good light and 
after a bath when the feet are clean. 
To avoid injury to toes, nails should 
be cut straight across and not too 
short. (4) Overlapping toes, and 
toes that press closely together, 
should be separated by lamb’s wool 
or a similar soft material. (5) One 
should wear shoes of soft leather 
which fit properly, that is, not too 
tight. It is poor economy to wear 
ill fitting shoes when only a little 
more time and attention in selection 
will procure well fitting shoes. (6) 
Avoid strong, irritating antiseptics 
such as coal tar products.” In his 
general discussion, Dr. McGee says: 
“Our pedal extremities take a beat- 
ing. In a biped such as man, the two 
feet must do the work which is di- 
vided among four feet in a quadru- 
ped. Some special consideration 
would seem to be due our faithful 
feet.... When feet suffer they are apt 
not to suffer in silence. A man at 
rest, personifying the utmost in com- 
fort, is pictured in his house slippers 
or stockinged feet, often with the 
feet resting on a stool or even a 
taller piece of furniture. . . . That 
the feet of women force themselves 
into the consciousness of their own- 
ers is shown by the scurrying and 
scuffing to get toes back into the 
proper shoes near the end of the 
feature picture in a darkened movie 
house. Thus it is evident that the 
lowly foot plays at least a bit part in 
the drama of human existence. With 
this justification, let us be so in- 
elegant as to look at the foot more 
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Cfo FAVOR RECOVERY in the 
dermatoses, replace all harsh or 
irritating skin detergents with ACIDO- 
LATE* Skin Cleanser. 

1. It is a water miscible non-lathering 
mixture of sulfated oils. 


2. itcontains no soap, alkali or abrasives. 


3. It quickly emulsifies cutaneous soil 
and facilitates its thorough removal by 
proper rinsing with water. 


INDUSTRIAL MEDICINE 


4. It emulsifies residual ointments and 
simplifies their removal from the hair or 
skin. 

5. It leaves the skin feeling soft and cool. 
6. Reports from ten clinics attest to its 


value. * « e 


Specify ACIDOLATE for use wherever 
soap is contra-indicated. It is supplied in 
8 ounce dispenser bottles and in gallons 
through leading drug stores. 


ACIDOLATE 


*The word Acidolate is the regis- 
tered trademark of National Oil 
Products Co. 


Shin Cleanser 


Copyright 1944, by 
National Oil Products Co. 
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Distributed for NATIONAL OIL PRODUCTS COMPANY by: 


RARE CHEMICALS, INC. 


HARRISON, NEW JERSEY 


THE GALEN COMPANY 


BERKELEY, CALIFORNIA 
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CHANGES IN TEMPERATURE, 
FUMES, DUST, SMOKE. 





A spot of V-E-M in each nostril 





quickly and pleasantly re- 





lieves irritation in accessible 


nasal membranes. The 





soothing, cooling effect 





lasts for hours. Free 





sample to Doctors 





on request. 











FOR NASAL DISCOMFORT 
CAUSED BY ——— 


<3\ STEAM HEAT, SUDDEN | 




























and the like. 











THE 


















closely. Foot trouble with partial dis- 
ability is common in the home and 
in industry. Since painful feet do 
not actually kill, in spite of the well 
known cry, ‘My feet are killing me!’, 
their discomforts have not received 
the careful consideration which has 
been accorded the complaints of 
other parts of our anatomy. Flat 
feet may be of several types and 
various degrees. The flattening may 
be of the arch extending lengthwise 
of the foot or of the arch extending 
from side to side. When the normal 
concavity of the foot settles down- 
ward, there is a shift in the portion 
of the foot which bears weight. This 
change in the weight-bearing sur- 
face may place a strain on weak 
joints between the small bones of 
the foot. Thus some flat feet become 
exquisitely painful after use—others 
cause little or no pain. Sometimes 
the great toe becomes displaced to- 
ward the outer side of the foot— 
that is, toward the small toe. This 
condition is called hallus valgus. 
The base of the great toe affected 
and the head of the bone of the foot 
immediately behind—the first meta- 
tarsal—project inward, becoming in- 
flamed and knob shaped. The saclike 
covering of this area is irritated by 
rubbing against the shoe. The sac is 
a bursa. When inflamed, the condi- 
tion is called bursitis. A shoe with 
sufficient breadth across the fore- 
part of the foot helps this condition. 





Sometimes straps and pads are used 
to hold the toe in its proper position. 
In severe cases of surgical operation 
is necessary to remove projecting 
parts of the bones. Deformities of 
the toenail frequently cause a pain- 
ful foot. Proper removal of a portion 
of the nail, including the base in 
the nail bed, is a surgical procedure 
which will control ingrowing tend- 
encies of the nail. Painful heels 
may follow a prolonged illness, a 
change of occupation in which one 
must walk or stand more than one 
is accustomed to, or injury to a bursa 
or a callosity. A deficiency in the 
thickness of the pad of fat and the 
fibrous tissue protecting the heel 
facilitates the development of pain 
in that area. Sometimes the cause is 
growth of a spur of bone underneath 


the heel.” 
—In Northwest Med., October, 1944. 


Dermatologic Platitudes 
Wa one is the victim of dia- 
betes, peptic ulcer, or diseased 
tonsils, his misfortune is usually his 
own secret possession unless he 
chooses to reveal his symptoms to 
others. On the other hand, quite fre- 
quently, he who has a skin eruption 
cannot readily hide his affliction and 
interested or ill-mannered observers 
comment thereon, often suggesting 
treatment of the condition. Given a 
complaisant patient, much meddle- 
some and damaging therapy may be 


DRUG 


LONG ISLAND CITY N 


INFECTION 
PROPHYLAXIS 











N Sulfarea and Sclorea the 
clinician obtains two highly 


efficient methods of applying the sulfonamides. 


Sulfarea, the ointment, is a ready-prepared surgical 
dressing for superficial lesions, infected burns, certain 
pyogenic skin infections, traumatic wounds, leg ulcers 








Sclorea, the emulsoid, has the same indications with 
the exception of cutaneous infections, in which 
Sulfarea is more practical. However, as Sclorea also 
contains cod liver oil it may obtain quicker healing of 
burns, denudations and abrasions. Write for profes- 
sional brochure, Dept. 4. 


PRODUCTS CO INC. 


accepted from those who have noted 
his misfortune and proffered advice. 
Around such a state of affairs has 
grown up a lengendary folklore of 
standard views and procedures, some 
of them veering far from the modern 
acceptation of the proper manage- 
ment of a case. One of these mea- 
sures deals with exposure of the 
outbreak. “Let the sun and air get 
at it.” How often we hear this or 
some other phrase of similar mean- 
ing in relationship to skin troubles 
—meaning, discard dressings and 
let the eruption dry under environ- 
mental influences. And how often 
we see the baneful effects of this 
often ill-advised form of therapy. 
As a sort of forlorn hope the general 
practitioner says it, the laity re- 
peats it, and, sad to say, sometimes 
the dermatologist falls for it. What 
diseases or what types of outbreak 
should be looked at askance in decid- 
ing whether this simple and readily 
followed method is to be adhered to? 
Definitely all outbreaks which in- 
clude moist surfaces, blisters, pus- 
tules, lacerations, or ulcerations are 
not properly amenable to such mea- 
sures. Any beneficial effects of sun- 
light and air are neutralized by con- 
tact with extraneous substances and 
particularly by trauma from cloth- 
ing and harsher influences. The face 
is the one exception which might be 
mentioned, for during the daytime 
an adult with sufficient will power 
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MEDICATION ¢ INFILTRATION 





E.. prolonged, effective 
decongestion and analgesia in 
local inflammatory conditions, 
Numotizine’s mode of action is 
outstanding. 

By infiltration through the em- 
plastrum and through the epider- 
mal and dermal layers, the 
guaiacol, beechwood creosote 
and methyl salicylate are slowly 
absorbed, and thereby produce 
both local and systemic thera- 
peutic effects. Numotizine exerts 
its effectiveness gradually and 


steadily over a period of eight 


4-02., 8-0z., 15-0z. and 30-oz. jars 


Ethically presented—not advertised to the laity 
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NIV ftir NM 


THE PRESCRIPTION CATAPLASM 
NUMUTIZLIW 
hours or more. 

Numotizine is clean and simple 
to use—it replaces the inconven- 
ient, older methods of applying 
“ex-heat” —thus eliminating need 
for constant attention. 

Indicated in chest conditions, 
sprains, neuralgias, strains, epi- 
didymitis, superficial abscesses, 
myalgia, neuritis 
and similar con- 


ditions, 








NUMOTIZINE, INC. » 900 NORTH FRANKLIN STREET, CHICAGO, ILL. 





and knowledge of the outbreak may 
steel himself to avoid contacting an 
oozing or blistered surface. Again, 
a bed-patient with cradle and proper 
attention may obtain the air part of 
the contract, even though the sun 
is seldom brought into the combina- 
tion save through its artificial sub- 
stitutes. The breaking of vesicles or 
opening of pustules at the time sur- 
gical dressings are changed permits 
proper attention and limits the flow 
of secretion by mopping up or ab- 
sorbing the fluid at a convenient 
time. A lesion undergoing the sun 
and air cure may suddenly be called 
upon to withstand abrasion or 
smearing contamination by an un- 
expected contact. Not only may in- 
fection from other sources reach the 
exposed lesions but possible con- 
tagion from them readily spreads to 
other foci as an auto-inoculation or 
as transference to other individuals. 


If properly protected by suitable 
dressings, not only is the covered 
area better assured healing but 
other prospective sites are guarded 
thereby. Granting that the climatic 
influences mentioned do have a dry- 
ing effect, is that the proper pro- 
cedure in some of these serous or 
purulent conditions? To dry the 
surface speedily may involve im- 
prisonment of secretion beneath a 
leathery coating or a thick crust. 
No better example can be cited than 
the ecthyma of children at the sea- 
shore in summer. Originating from 
insect bites for the most part and 
practically similar to impetigo, these 
crusted pustules drag out a linger- 
ing course although uniquely situ- 
ated to receive any benefit to be 
derived from sun, air, and water. 
Another cross borne by the derma- 
tologist is the disposition of the pub- 
lic to link skin outbreaks to the 


| 
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blood or to organs not definitely 
implicated. What more meaningless 
sayings exist than “you have blood 
trouble” (acne, furunculosis); “too 
much acid in your system” (eczema, 
psoriasis); “liver is out of order” 
(keratoses, chloasma)? Granting 
that some of the diseases mentioned 
are not clearly understood and that 
many doctors feel they should give 
a definite cause when pressed for 
one, the attempt should be made to 
raise the patient’s outlook above 
terms that mean nothing and lead 
to false conceptions. In treatment 
he has already leaped from sulphur 
and molasses to sulfa drugs and vi- 
tamins. Let us try to be more ex- 
plicit in etiology. Psoriasis can be 
explained as probably caused by 
metabolic defects; boils as follicular 
infections; chloasma as often due to 
endocrine dysfunction. The medical 
columnists have already put ad- 
vanced ideas into the heads of the 
public, although even they also occa- 
sionally dip into old-fashioned con- 
cepts. Our patient was happier with 
his platitudes, as was the savage in 
his natural environment, but we 
cannot leave him there. We must 
carry him along with us to more 

rational viewpoints. 
—E.F.C., editorially, in Pennsylvania 
Med. J., October, 1944. 


Pneumonia in Shipbuilders 
HE recent tremendous addition to 
the number of welders engaged 
in essential war industries has 
brought into focus the possibility of 
an increase in respiratory diseases 
in such workers resulting from the 
character of their tasks. Symp- 
toms of various sorts are attri- 
buted by these workers and by many 
physicians to the fumes to which 
they are exposed. The symptoms 
may simulate those of acute sys- 
temic or respiratory infections or 
those of chronic respiratory dis- 
eases. The former are encountered 
most frequently during the season 
when acute respiratory infections 
have the greatest incidence, which 
suggests an increased susceptibility 
of such workers to the prevalent in- 
fections. The latter are usually 
recognized in x-ray films of the chest 
taken routinely or because of re- 
spiratory symptoms. With respect 
to the lung changes in electric-are 
welders, Sander has recently pointed 
out the importance of preventive 
measures for the protection of work- 
ers. He finds that electric-are weld- 
ing that is done in large rooms, or 
where the fumes are not allowed to 
concentrate excessively near the 
breathing level, does not cause lung 
changes even after many years of 
work. On the other hand, excessive 
inhalation of concentrated fumes, 
especially in confined and unven- 
tilated spaces, may cause siderosis. 
The siderosis so produced consists of 
the deposit of inert iron pigment in 
the lymphatics without fibrous-tis- 
sue proliferation and without pro- 
gressive changes after the exposure 
—Continued on page 962. 
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NOVEMBER 14, 1666... 


Dr. Samuet Pepys, in his famous diary, wrote: “Here 
Dr. Croone told me that at the meeting at Gresham College 
tonight, there was a pretty experiment of the blood of one 
dog let out, til he died, into the body of another on one side, 
while all his own run out on the other side. The first died 
upon the place, and the other very well and likely to do 
well. This did give occasion to many pretty wishes, as of 
the blood of a Quaker to be let into an Archbishop and such 
like; but, as Dr. Croone says, may if it takes, be of mighty 
use to man’s health, for the amending of bad blood by bor- 
rowing from a better body.” 


“ “ “ 


Dr. Pepys’ notation that transfusion “may if it takes, 
be of mighty use to man’s health” was surely prophetic, 
for today it is of tremendous therapeutic importance. 


A development of Sharp & Dohme Research 
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But the difficulties of typing and cross-matching 
where immediate transfusion is necessary pointed to 
a need for an acceptable blood substitute. Blood 
plasma was the substitute of choice and now, because 
dried plasma is not only stable and portable, but also 
because refrigeration is unnecessary, it is being used 
more and more wherever plasma is needed, 

In addition to supplying Army and Navy require- 
ments for plasma, Sharp & Dohme offer ‘Lyovac’ 
Normal Human Plasma for use in civilian medical 
practice, using blood from professional donors . . . a 
project that makes “Lyovac’ Normal Human Plasma 
ready for instant use wherever it is needed, Each 250 
cc. unit contains approximately as much osmotically 
active protein as 500 cc. of whole blood. 


Sharp & Dohme, Philadelphia 1, Pa. 
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CURRENT ARTICLES of QUALITY 
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Dental Findings 
EON R. KRAMER, D.D.S., M.S.P.H., Di- 
rector, Division of Dental Hy- 
giene, Kansas State Board of Health, 
“Report of Dental Findings in an 
Industrial Hygiene Survey of the Na- 
tional’ Battery Company, Leaven- 
worth, Kansas,” in J. Am. Dental 
Assoc., July 1, 1944. Text: “One hun- 
dred sixteen persons, the total num- 
ber of employees of the National Bat- 
tery Company, Leavenworth, Kansas, 
were given a dental examination, 
March 24, 1944. The object of the 
examination was to determine the gen- 
eral mouth health of the employees and 
to record conditions that might be 
contributed by their occupational con- 
tacts with lead in the industry. The 
inspection was made in an exception- 
ally well-lighted room. A head-lamp 
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and wooden tongue depressors were 
used. Cases of special interest were 
examined with mouth mirror and ex- 
plorer. The 116 employees were dis- 
tributed in departments as follows: 
office, 14; janitor, 4; shipping, 22; 
assembly, 25; casting, 16; paste, 9; 
separators, packing, trimming, charg- 
ing, painting, farm light, repair, main- 
tenance, rejection, etc., 30. Forty- 
eight of the employees were women, 68 
men. The length of employment 
ranged from one or two weeks to 18 
years. Findings were recorded as fol- 
lows: missing teeth, filled teeth, cavi- 
ties unfilled, teeth needing extraction, 
prostheses, halo saturnis (purple 


gums) and gingival infection. As in- 
dicated on the chart recording find- 
ings, the mouth conditions of the office 
force were excellent 


and every one 
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FOR INDUSTRIAL DERMATITIS 


“The therapy of a majority of the cases of 
contact dermatitis encountered in industry”, 
according to the noted dermatologist, Dr. 
Frank C. Combes', “requires no further 
medication than the intelligent use of a 
good buffer solution such as Liquor Alumi- 
num Acetate (Burow’s solution) ... and a 
good crude coal-tar paste.” 


His preference for wet dressings solution is 
Domeboro Tabs (‘‘widely used in indus- 
try", particularly by Parkes? at Curtiss 
Wright for cutting-oil dermatitis)—because it 
is “a convenient tablet which, when dis- 
solved in water, releases a lead-free alumi- 
num acetate in appropriate dilution,” with a 
substantial percentage of boric acid. 


The crude coal-tar paste used at New York 
University, according to Combes, “is manu- 
factured commercially under the name 


Daxalan” —which has been found superior 
to distillates, filtrates and pastes contain- 
ing liquor picis carbonis. 


It must be properly applied for “optimum 
benefit’’, and Combes advises thinning with 
Domolene for spreading over a large area 
—because in his judgment its hydrophilic 
ointment base ‘does not materially lessen 
the therapeutic efficacy of the paste.” 


With tissue repair under way, and only 
erythema remaining, the use of Domeboro 
Ointment (each ounce of which, in a special 
hydrophilic base, possesses the therapeutic 
action of one Domeboro Tab diluted in a 
pint of water), permits a quicker return to 
work, while healing is promoted by its 
efficient topical action. 


(1) Combes, F. ¢ 
(2) Parkes, Morey: 


Indus. Med., July, 1944, 
Indus, Med., January, 1944. 


Samples and full details gladly sent on request 
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DOME CHEMICALS, 
250 EAST 43rd. STREET » 


INC. 
NEW YORK 17, N. Y. 


Canadian Distributor: F. J. Whitlow & Co., Lid., 165 Dufferin Street, Toronto, Ont., Canada 
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showed good dental care. No halo 
saturnis (lead line) was found in this 
group. All the janitors, who had been 
employed more than six months, 
showed halo saturnis with little evi- 
dence of dental care. There was little 
or no evidence of halo saturnis in 
those employed less than three years 
in the other departments of the fac- 
tory. It was noted that practically all 
persons who had been employed for 
periods of more than three years pre- 
sented evidence of purple coloring of 
carbon or hard tartar deposits on the 
teeth. Employees, several of whom 
had worked in the industry for many 
years, who daily brushed their teeth 
and had them cleaned at regular in- 
tervals presented little or no evidence 
of lead lines. Two persons, one fe- 
male, the other male, presented typi- 
cal halo saturnis from third molar 
to third molar in both upper and 
lower jaws. Both had subacute forms 
of advanced gingivitis. Neither one 
presented any evidence of oral care. 
Other cases were usually limited areas 
presenting tartar or showing ad- 
vanced pyorrhea. The over-all picture 
of the mouth conditions of the em- 
ployees indicated that a high per- 
centage of these persons had procured 
a considerable amount of dental serv- 
ice, more in fact than would normally 
be expected. Recommendations: On 
the basis of the findings of this sur- 
vey, the director of the Dental Divi- 
sion of the State Board of Health 
recommends the following procedures 
as a safeguard of the mouth health 
of employees of this and similar types 
of industry. (1) Reduce or control 
gingival and other infection by treat- 
ment, scaling or cleaning and extrac- 
tions by the dentist. (2) Have the 
teeth cleaned by a dentist as often 
as necessary to prevent sustained gum 
irritation by calculus. (3) Brush the 
teeth properly, morning and evening. 
One part of table salt (finely granu- 
lated) and three parts of baking soda 
(mixed thoroughly) makes an effec- 
tive tooth powder. (4) Have the con- 
dition of the teeth checked regularly 
by the dentist and have needed cor- 
rections made promptly.” 


Rehabilitation 
R. C. C. BURLINGAME, Hartford, 
Connecticut, “Mental Health vs. 
Money in Rehabilitation,” in Connec- 
ticut State Med. J., April, 1944 
(8:207-213) ; as condensed in Digest 
of Treatment, October, 1944: “Re- 
habilitation must extend far beyond 
the short-sighted idea that if the 
government opens its purse-strings, 
all will be accomplished as desired. 
To make a man fit to earn his living 
again is the main part of any re- 
habilitation plan. The indiscriminate 
use of governmental largess might 
well double the toll of psychiatric cas- 
ualties. There are many groups at- 
tempting to study the problem of 
rehabilitation, but so far we have 
not evoked a unified policy. I have 
some suggestions to make concerning 
rehabilitation which would extend be- 
yond the mere expenditure of money, 
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Pluravit, the “different” multiple vitamin supplement, was de- 
veloped especially for industrial workers. 





The daily Pluravit ration is only one pellet per day per worker. 
Experience has demonstrated that this will effectively prevent 
vitamin deficiency. As a result workers not only enjoy better 
health but are likely to findgreater enjoyment in working, so 
that production can be maintained at peak levels. 












Available in convenient, 
sanitary cellophane pouch 
containing 7, 14 or 28 pel- 
lets (for one, two or four 
weeks’ supply), in bottles 
of 30, 100 and 1000 pellets. 


One PLURAVIT pellet contains: 


|) 5000 U.S.P. units 

Vieemn BD, occ wees 2 mg. (666 units) + 
Vee we aww eae 2 mg. 

a 0.5 mg. < 
Calcium Pantothenate. . . 1 mg. 

Niacinamide........ 20 mg. 

rr 50 mg. (1000 units) 

WHbts 6 40eeees 1000 U.S.P. units 





PLURAVIT 


Reg. U. S. Pat. Off 





& 


NEW YORK 13, N. Y. WINDSOR, ONT. 
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In Infected Wounds and as Prophylaxis 
in Potentially Infected Cases— 








FLINT, EATON (Topical) SULFONAMIDES 
7 etn Foe Every Use 
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INSUFFLATOR TUBES 


Sulfanilamide U.S.P. 
Sulfathiazole U.S.P. 





In ¥2-o0z. insufflator tubes. (Nozzle 
attachment available at slight ad- 
ditional cost.) 





For use in peritoneal cavity or 
wherever complete sterility is 
necessary. Contains 5 grams (77 
grains) sterile sulfanilamide, in fine 


granular form. 





Sulfanilamide 5% and 10% 

Sulfathiazole 5% and 10% 

Sulfatoin Emulsion Base Ointment 
(Sulfanilamide 10% and 
Allantoin 2%) 


Write for full information on Flint, Eaton Sulfonamide Products. 


FLINT, EATON & COMPANY 


DECATUR e 


ILLINOIS 





toward a goal of mental health. Re- 
habilitation is the people’s problem. 
If the people are to solve their own 
problems successfully, we must have 
a preliminary form of public educa- 
tion. When our youth entered this 
war, you and I wondered if they were 
not ‘soft’ and would not be able to 
‘take it.’ Our soldiers turned out to 
be deadly serious soldiers. It was a 
matter of intensified orientation for 
war which made our boys at the 
fighting fronts the world’s best kill- 
ers. That is is the way we have mobil- 
ized for war. As we trained for war, 


so must we train for peace. We have 
been taught that peace is worth fight- 
ing for and worth dying for, and now 
we must be taught that it is worth 
working for. The first form of public 
education and rehabilitation must be- 
gin with a consideration of our at- 
titudes toward the returning millions 
of our armed services. The number 
of men rejected or discharged for 
neuropsychiatric reasons will be very 
large, and our people must be edu- 
cated to the fact that these men are 
not weaklings or malingers. A speedy 
and thorough reassimilation into civil- 
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ian life is indispensable and some- 
times the only thing necessary. A 
program of public education must be 
comprehensive enough to give help not 
only to the casualties who suffer 
physical disabilities, but those who 
have had their minds deranged and 
hopes destroyed, or their courage 
weakened. Without any claim to 
originality, I would suggest that the 
same machinery which helped to edu- 
cate and indoctrinate our people to a 
state of war be put in reverse and be 
used to re-educate for peace rehabili- 
tation. Such a program might en- 
compass three main points: (1) The 
development of right attitudes of the 
public toward the returning casual- 


ties; (2) an indoctrination and re- 
education for peace objectives and 
rehabilitation; (3) a vision of our 


future. Our returning § casualties 
must not be made to feel that they be- 
long to a separate group. Pity may 
do more harm than neglect. We must 
have sympathy and we must have 
understanding. We must show an 
attitude of confidence in the return- 
ing man’s ability to win the peace- 
time battle as well as he has won the 
battle overseas. The first step on the 
road to mental health for any living 
human being is the will-to-do. It is 
necessary to create a will-to-do, not 
only in the individual casualty, but 
on the part of our entire population. 
If we make cash compensations our 
chief demobilizing policy, we may 
create the very situation we are try- 
ing to avoid. Our assistance should 
foster all the social drives of the 
casualty. If we owe our men a debt 
in cash, let it be so administered that 
the man does not engage in a life- 
long debate proving that he is in- 
capacitated, totally or partially. Actu- 
ally no amount of monetary reward 
can ever compensate any man who has 
really served his country in war. 
There are too many agencies working 
out plans for rehabilitation. These 
need to be centralized, and a definitely 
formulated national policy should be 
evolved with as little red-tape as 
possible. The will-to-do should be in- 
duced in the dischargee while he is 
still in the service and is about to 
make the first step toward civilian 
life. There must be a simplification in 
the subsequent steps of job place- 
ment. The selective service in re- 
verse would probably act as the best 
agency because it operates at a com- 
munity level. After we succeed in 
eliminating red-tape in the discharg- 
ing of the man from the service, and 
after the problems of job placement 
are properly placed in the hands of 
the local boards, a practical pro- 
gram of social and industrial rehabili- 
tation can be started. This portion of 
the program of rehabilitation is en- 
tirely the job of the people and is 
not for bureaucracy. Industry, labor 
representatives, working with leaders 
in the field of mental hygiene might 
cooperate in designing a reorientation 
program. The attainment of a vision 
of the future means rehabilitation 
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ATHLETE’S FOOT 
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KOPERTOX 


KOPERTOX (solution of copper naphthenate nails (favorite sites of Athlete’s Foot fungus 


marwrmewet 


“I 
in petroleum hydrocarbons), powerful fungi- growth). Cotton applicators are contained in 
cide . . . non-irritant even to sensitive, ecze- each package. 


matized skin . . . helps control Athlete’s Foot ; 
And remember . . . shoes are a primary source 


of reinfection. KOPERTOX is an ideal decon- 


and other common fungus infections with 


“ci , ' 4 
swiking eflicioncy. Tested by eminent Corme taminant for footwear. Sprayed into the shoes 


tologists in leading hospitals, KOPERTOX is 


with an atomizer, it kills the fungus without 


rapidly becoming a drug of choice for the injury to the leather. 


control of Athlete’s Foot. 
For the control of Athlete’s Foot in your 


Simply instruct your workers to paint plant, let KOPERTOX prove to you its unsur- 
KOPERTOX twice daily on the affected areas passed effectiveness. Use the handy coupon 


as well as between the toes and around the toe for a generous trial supply of KOPERTOX. 


KOPERTOX LABORATORIES 
12 Spring Lane, Boston 9, Mass. 


Please send trial supply of KOPERTOX, without charge or 
obligation. 


LABORATORIES Name. 


7 SPRING LANE, BOSTON 9, MASS. 
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LFATHIAZOLE 
i i obtain the topical effect of 
sulfathiazole in certain infec- 
tions of mouth and throat, without 
risk of untoward systemic reac- 
tions, White’s Sulfathiazole Gum 
offers the advantages of conven- 
ience, palatability and effective- 
ness. 

One White’s Sulfathiazole Gum 
Tablet chewed for one-half to one 
hour promptly initiates a high sali- 
vary concentration of /oca/lly active 
(dissolved) sulfathiazole and main- 
tains throughout the maximum 
chewing period an average topical 
concentration of 70 mg. per cent. 


This high local concentration is 


WHERE 


MW. 
IT'S 


accomplished despite the fact that 
blood levels of sulfathiazole are 


extremely low and for the most 


part not quantitatively measurable. 


Indications: Septic sore throat; 
acute tonsillitis, pharyngitis; in- 
fectious gingivitis and stomatitis 
caused by sulfathiazole-susceptible 
micro-organisms; prevention of 
local infection secondary to oral 
and pharyngeal surgery (e.g. ton- 


sillectomy). 


In packages of 24 tablets, sani- 
taped in slip-sleeve prescription 
boxes—on prescription only. White 
Laboratories, Inc., Pharmaceutical 


Manufacturers, Newark 7, N. J. 
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Emergency Sutures 





e When industrial surgical emergencies arise the surgeon needs 
dependable sutures. Available to you in the Ethicon line is a broad 
assortment of Emergency Sutures, equipped with open eye, cutting 
point needles. Sterile, in Boilable Tubes. 


ETHICON EMERGENCY SUTURES 
SURGICAL GUT—Type A Plain, Type C SKIN SUTURES —000, 00, 0. 


Medium Chromic —000 to 2. 


SURGICAL SILK—Type A White Twisted, 


Type B White Braided —000, 0, 2. 


SILKWORM GUT—000, 00, 0. 
SURGICAL NYLON—4-0, 000, 00, 0. 
SURGICAL HORSEHAIR—000. 


ORDER THROUGH YOUR DEALER 


ETHICON 


L0CK 


, 
KNOT 


SUTURES 





ETHICON SUTURE LABORATORIES 


DIVISION OF GohmronaGohmron NEW BRUNSWICK, M. J. 


World’s Largest Manufacturer of Surgical Catgut 


Suture Laboratories at New Brunswick, N. J.; Chicago, IIl.; Brazil; Argentina; England; Australia 


through the development of hope and 
belief in the fruits of peace. Not only 
the attainment of the four freedoms is 
necessary in our vision of the future, 
but there must be an opportunity for 
every individual to satisfy his urge 
to create. Given the opportunity 
really to be a creating, growing indi- 
vidual, there will come national goals, 
national objectives, and a national 
vision of the future.” 


Industrial Nursing 

NDUSTRIAL NURSING: ITS AIMS AND 

PRACTICE, by A. B. Dowson-Weiss- 
kopf, S.R.N. (Edward Arnold & Co., 
London, 1914) is thus reviewed, by 
D. S., in British Journal of Indus- 
trial Medicine, July, 1944: “In the 
rush and bustle of war new functions 
have frequently been fastened on to 
many categories of people without 


adequate time being given to precise 
definition of scope. In this country 
reliance is always placed upon em- 
pirical methods: we learn by experi- 
ence and are suspicious of all-embrac- 
ing definitions particularly in matters 
relating to human beings. However 
excellent may be the ultimate outcome 
of this approach, there is bound to be 
much muddle in the process of set- 
tling in and getting everybody to 
understand what has happened. In 
the field of industrial hygiene, health, 
and welfare there has been just such 
a process of muddle. Orders were 
issued by the Ministry of Labour that 
medical supervision must be intro- 
duced and it was left in large measure 
to industry to discover what medical 
supervision of workers meant. Cer- 
tain it is that the great majority of 
doctors and nurses who were thus 
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pitchforked into industry did not know 
what is meant and thus different in- 
terpretations emerged. Some of these 
interpretations, as manifested in ac- 
tual practice, were frankly repre- 
hensible, both in the manner in which 
some employers defined the work’s 
doctor’s functions and in the manner 
in which some doctors applied their 
art to industry. Members of the 
nursing profession were appointed in- 
to industry to provide health super- 
vision or care of workers and were 
in many cases grossly exploited. 
Regularization of the position was 
made possible by the efforts of the 
British Medical Association and the 
Royal College of Nursing. These 
bodies made valiant attempts to de- 
fine the. scope of medical and nursing 
services in industry, to lay down 
ethical rules, scales of salaries, and to 
support or organize training courses 
for persons proposing to enter, or 
actually in, these services. The path 
to the full regularization of these 
services is uphill, for whereas the 
employer has some reason to consider 
the doctor or nurse appointed by him 
as subject to his jurisdiction, the 
work-people have a natural tendency 
to suspect a service which, whilst 
claiming to be established in their 
interests, has many aspects sugges- 
tive of an interested paternalism in 
which the doctors and nurses have 
the appearance of employer’s men 
and women. There will be much 
heart-burning before a solution, sat- 
isfactory both to employers and work- 
ers, is found, particularly for the 
hosts of small concerns. In the little 
volume under review, the author takes 
up something of a fighting position. 
To her the nurse in industry, consid- 
ered mainly as working on her own 
without the direction of a medical 
officer, is an independent person and 
can exercise her authority in an enor- 
mous field; and should she be dis- 
satisfied with any aspect of her work 
it is* her right to beard the chair- 
man, the managing director, or any- 
body else, in his den and demand sat- 
isfaction. The author goes further in 
saying that the nurse should discuss 
with the Factory Inspector the de- 
sirable changes in the factory; and 
even further, in stating that the nurse 
should demand the dismissal of 
officials who, in her view, are having 
an adverse effect upon the workers’ 
health or welfare. The state of mind 
of the author is illustrated by the 
following: ‘Since industrial manage- 
ments are lay bodies concerned with 
production and except in war-time, 
with marketing their goods, who may 
know very little about health services, 
it is unwise that they should entirely 
prescribe the limits of the nurse’s 
work.’ These limits must presum- 
ably be laid down by the nurse or by 
the nurse’s organizations, and, says 
the author, it must be demonstrated 
to the employer by results that it 
pays. This is a pernicious doctrine. 
There is only a single criterion of the 
value of health and welfare service 
in a factory: it is that the service 
ministers, within its province, to the 
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Both in independent laboratory tests 
and in careful clinical studies, Tampax 
tampons have been shown to possess a 
wide margin of safety in providing for 
intravaginal absorption of the flux. 

Though variations, of course, occur 
in the amount of blood lost during the 
period—most women have been found 
to conform within relatively narrow de- 
partures from the average of 50 cc.’. 


Even Junior Tampax provides amply 
adequate protection—with its absorp- 
tive capacity of 20 cc. for each tampon, 
or 200 cc. for the period (10 tampons 
are usually considered an ordinary 
month’s supply). In addition, Regular 
Tampax has a capacity of 30 cc., and 
Super Tampax 45 cc. for each tampon 
(or 300-450 cc. for the period). 

In a recent study” of 110 young 
nurses employing Tampax tampons for 
catamenial protection, it was found that 


When a patient 


seeks advice on the 


ADEQUACY 


OF INTERNAL MENSTRUAL PRCTECTION... 


“95 per cent used tampons with satis- 
faction all through menstruation.” 


In another series’, 18 (or 90%) of 21 
subjects had “complete protection”. 
Also “complete protection was afforded 
in 68 (94%) of 72 periods reported.” 

Other clinicians’, investigating 
“twenty-five women under close insti- 
tutional observation”, noted that “with 
a tampon of proper size, absolute com- 
fort and complete control of the flow 
can be obtained . . . the obvious advan- 
tage of the small, medium and large 
sized tampon of the particular brand 
(Tampax) is to be noted.” 

The results of this research parallel 
the experience of thousands of women 
who have found that Tampax affords 
thoroughly adequate protection. 


(1) Am. J. Obst. & Gyn., 35:839, 1938. (2) 
West. J. Surg., Obst. & Gyn., 51:150, 1943. (3) 
Clin. Med. & Surg., 46:327, 1939. (4) Med. Rec., 
155:316, 1942. 
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TAMPAX INCORPORATED 
PALMER, MASSACHUSETTS 


Please send me a professional supply 
of the three absorbencies of Tampax. 


NAME 
ADDRESS 
CITY 


IM-114 
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THROUGH PERCUTANEOUS ABSORPTION 


The pain of myalgia, contusions, and sprained joints is 
quickly controlled by Baume Bengue. A mixture of methyl 
salicylate and menthol in a lanolin base, its application leads 
to prompt cutaneous absorption of methyl salicylate. Thus 
a dependable systemic analgesic action is provided, promptly 
relieving the discomfort of muscle and joint involvements. 
The local hyperemia induced by Baume Bengue is in itself 
comforting. In addition it hastens disposal of destroyed 
tissue and accelerates the reparative processes. For small 
children, Baume Bengue Mild is recommended. 


Aste 
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ANALGESIQUE 


THOS. LEEMING & CO., INC., 155 EAST 44TH STREET, NEW YORK 17, N. Y. 


needs, physical and psychological, of 
the workers. That such services pay 
or do not pay is irrelevant and not the 
concern of nurses or doctors. It is in- 
teresting that the author, in giving 
an example of what an annual report 
by the nurse should comprise, starts 
the report with a _ section headed 
‘Workmen’s Compensation,’ in which 
actual figures of money paid are de- 
tailed. Is it intended that correspond- 
ing to the ‘Compo Doctor’ there shall 
now be a ‘Compo Nurse’? Except to 
report on the purely medical aspects 
of injury or disease, as she sees them, 
the nurse in industry should have 
nothing whatever to do with matters 
in which a financial transaction arises 
between a worker and an employer. 
We must confess to a certain appre- 
hension when we hear the views of 
certain leaders of the nursing pro- 
fession which seem to favour the de- 


velopment of a nurse in industry with 
many of the characters of business 
personnel. Is it too Victorian to pre- 
fer the older conception of a nurse as 
a person dedicated to the service of 
mankind—with the proviso that it 
shall be the business of the state to 
prevent exploitation—and not in- 
volved at all in the selfish scramble 
of commerce? It is suggested that a 
nurse of this kind obtains the coop- 
erative and understanding response 


. . 
from employers and professional man- 


agers, coupled with respectful defer- 
ence and even homage, which are 
never obtained by the business-woman 
type. We would recommend the pe- 
rusal of this little book rather as an 
index of topics calling for study by 
the industrial nurse than as a re- 
liable textbook for practice. For the 
latter the nurse in the factory will 
have to look elsewhere.” 
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Medicine and Dentistry 

OHN T. O’ROURKE, D.D.S., Dean, Uni- 

versity of Louisville School of 
Dentistry, “The Common Areas of 
Medicine and Dentistry,” in Ken- 
tucky Med. J., October, 1944 (42:10, 
311-315). Extract: “It is obvious that 
oral conditions of purely local origin 
lend themselves to direct service by 
the dentist and to surgical procedures 
which may involve the services of the 
oral or general surgeon. These are 
well known, and for that reason will 
not be discussed here. Oral conditions 
which are direct manifestations of 
systemic disease or disorder repre- 
sent a somewhat new area of common 
ground for the physician and dentist. 
In fact they represent the most sig- 
nificant connecting link between the 
two fields. When it is recalled that 
all of the infectious diseases, all of the 
blood dyscrasias, most of the meta- 
bolic disorders, the avitaminoses, and 
many other conditions express them- 
selves in some way and to varying 
degrees in the oral hard and soft 
tissues, it is not difficult to visualize 
the extent of medico-dental relation- 
ships which are involved. Unfortu- 
nately these relationships have, be- 
cause of the supposedly spectacular 
nature of focal infections, received 
but little consideration. However, it 
is gratifying to note that they are 
now being given the recognition they 
deserve. Beginning with the period 
of growth and development, and ex- 
tending through adult life, the in- 
fluences of systemic conditions express 
themselves in the oral hard and soft 
tissues. In fact, their influence is 
so widespread that it is difficult to 
point to a significant number of oral 
conditions which are strictly local in 
origin. It cannot be said that dental 
caries arises entirely from _ local 


_causes, for were that true, more would 


have been accomplished in reducing 
its prevalence. It is now well known 
that diseases of the supporting tis- 
sues which, next to dental caries, 
represent the most widespread dental 
diseases, are, as far as their etiology 
is concerned, only in part associated 
with local influences. Successful treat- 
ment of these conditions cannot in a 
great many cases be accomplished 
without taking into consideration 
their probable relations to a large 
number of conditions. These may in- 
clude changes associated with low 
ascorbic acid levels, diabetes, the ane- 
mias, leukemia, influenza, ageing, and 
a long list of systemic conditions 
which need not be mentioned here. 
Many of these systemic conditions 
manifest themselves as gingivitis or 
stomatitis, and unfortunately they are 
assumed by many to be simple Vin- 
cent’s infections and treated as such. 
It is not uncommon to see oral symp- 
toms of blood dyscrasias, and other 
conditions treated unsuccessfully for 
weeks with topical applications of 
drugs, and the home use of mouth 
washes, without any attempt to find 
or treat the basic factors involved. 
Evidently too many have proceeded 
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SURGICAL STITCHING INSTRUMENT 
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In advising an operation, the surgeon's sole consideration is the restoration of his 
patient’s health. However, the institution in which the surgery is performed faces certain 
inescapable economic factors, particularly under present war conditions. 


Among the sounder means of achieving economies in the surgical department, with 
—not less—but more consideration for the patient, is the routine use of the Singer 
Surgical Stitching Instrument. 

By replacing numerous individually threaded needles with a single instrument 
possessing suturing capacity usually sufficient for use in the average operation, nurses can 
be released from elaborate sterilizing, threading and clamping preparations. And since 
the surgeon carries the instrument in his own hand constantly while suturing proceeds, 
attendance of assistants at the operating table may be safely reduced — thus aiding 
a depleted personnel to carry on with increased efficiency. 

This new surgical instrument saves in material costs as well: It uses up considerably 
less suturing material, and employs a needle that lasts indefinitely. Any standard suture 
material may be employed, or any needle from a wide variety of available sizes, shapes, 
or styles—for use in either a deep or superficial field. 

The instrument is sterilized as a complete unit, and may be readily taken apart for 
cleaning, and reassembled. All parts are rust-resistant. 


Illustrated booklet. Write Dept, Q-11 


Motion pictures demonstrating operative 
technique also available for group meetings. 


SINGER SEWING MACHINE COMPANY, Surgical Stitching Instrument Division, 149 BROADWAY, NEW YORK 6, N. 


Personal demonstration available at your local Singer Shop 
Copyright U.S, A., 1944, by The Singer Manufacturing Co. Al! Rights Reserved for All Countries. 
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a THE OPINION of experts, the Golden Gate Bridge is 
the most remarkable engineering feat ever accomplished 
... the perfect example of bridge construction. In the field 
of surgery, the name SKLAR stands for surgical instruments 
that are as nearly perfect as over 50 years of technical skill 

can make them! And that’s because SKLAR uses only the 

finest materials and workmanship in production . 
SKLAR’S metallurgists and other research workers are al- 


. . because 
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ways abreast of every technical advance in surgery .. . 


continually striving to improve an almost perfect product. 
That’s why world famous surgeons prefer SKLAR instruments 
... why the J. Sklar Manufacturing Company is today the 
leader in a highly specialized industry. Sklar instruments 
are sold only through accredited surgical instrument distribu- 
tors. A catalog of Sklar Stainless Steel Instruments will be 


provided on request. 
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STILLE’S RIB SHEARS 8%”, STAINLESS STEEL 


on the assumption that ‘Vincent’s 
infection’ can be labelled as a dis- 
tinct and separate condition, rather 
than one which in most cases, should 
point to primary local irritants, or 
to one of a large number of sys- 
temic conditions which set the stage 
for invasion of the oral tissues by 
the fusiform and spirochete. Too fre- 
quently it is a case of treating the 
symptoms rather than the cause or 
causes. (Acute severe symptoms as 
against subclinical changes.) As pre- 
viously stated, the oral symptoms of 
systemic diseases or disorders may 
be fused with those which arise from 
local causes, such as mouth filth; 
deficiency in the number of teeth, 
faulty dental restorations, habits of 
occlusion and the like. In such cases 
the problem of treatment on the part 
of the dentist becomes extremely diffi- 
cult. He then needs the cooperation 
of the family physician if he is to be 
successful in his efforts. In these 


GOLDEN GATE BRIDGE. . 

connecting San Francisco with 
the mainland. The main span is 
4,200 feet long .. . the greatest 
single distance over a clear 
stretch of navigable water ever 


bridged by man. Its huge 
towers .. . 746 feet high... 
are taller than a 67 story office 


building! 


LONG ISLAND CITY, N. Y. 





cases the individual seeks the services 
of the dentist for the conservation of 
his teeth. If the dentist in turn lo- 
cates some systemic influences on the 
oral tissues, and refers the patient to 
his physician, he is expanding his 
service, and his treatment is more 
enduring if the patient is cared for 
by the physician to whom the case 
is referred. For this reason it is 
hoped that the cooperation of physi- 
cians and dentists will increase, and 
keep pace with modern trends. Both 
physicians and dentists will be pleased 
to learn that a broad approach to 
diagnosis is now emphasized in most 
dental schools, and that the basic 
sciences and general medicine are be- 
coming a more significant part of 
clinical dentistry. At the same time, 
medical students are becoming more 
familiar with oral pathology and 
diagnosis. This will mean much in 
the future, and it is mentioned here 
because it indicates a trend which has 


| 
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much to commend it, and one which 
will doubtless grow in force during 
the next few years.” 


Industrial Dermatitis 

R. LOUIS TULIPAN, Clinical Profes- 

sor of Dermatology and Syphil- 
ology, New York University College 
of Medicine, “Industrial Dermatitis,” 
in Connecticut State Med. J., October, 
1944 (8:10, 674-677). Extract: “In- 
terpretation of patch tests must take 
into account possibilities of ‘delayed,’ 
‘false negative,’ and ‘false positive’ 
reactions. An underlying vasomotor 
irritability may produce erythema due 
to pressure and friction (as is seen 
with dermographism produced by 
stroking) or prominence of follicles, 
resembling ‘goose skin’ due to pilo- 
motor irritability. This often gives a 
‘false positive’ reaction. At best, patch 
tests can only serve to correlate clini- 
cal findings and to guide one in reach- 
ing conclusions; they are not to be 
regarded as the basis of a diagnosis. 
At all times there should be a careful 
evaluation and impartial opinion as 
to causal relationship. In the treat- 
ment of industrial diseases of the skin, 
we can start by considering those 
cases where the causative agent is 
known and advise elimination of fur- 
ther contact with that agent. This 
can be done by providing the em- 
ployee with protective clothing or 
removing him from that particular 
work. Personal cleanliness and clean- 
liness of the factory are first on the 
list of prophylactic measures against 
industrial skin diseases. There should 
be clean floors and walls, clean ma- 
chines (glass enclosed if possible), 
exhaust hoods over machines which 
spray oil or fumes, air conditioning, 
and air cooling in the summer. Daily 
change to clean underclothing and 
showers after a day’s work should be 
added. I should like to say here, that 
I feel that the subject of industrial 
dermatoses has been sadly neglected. 
I place the blame for this neglect 
upon the colleges that are lax in teach- 
ing this subject, and upon the insur- 
ance carriers whose engineers could 
enforce the various protective meas- 
ure on concerns or else refuse them 
insurance coverage. It is my opinion 
that the state labor commissions are 
at fault in not hiring dermatologists. 
In addition, the carriers have neg- 
lected a special feature in relation 
to this subject by not following in the 
footsteps of chemical houses which 
create specific funds for the study 
of scientific subjects to their interest. 
I believe the carriers should estab- 
lish such funds in colleges to permit 
dermatologists and industrial physi- 
cians and surgeons to study the vari- 
ous phases of industrial diseases. I 
also suggest that industries hire 
young, well-trained dermatologists 
who have had a good background in 
general medicine, for in that way 
they could prevent the occurrence 
of many prolonged and chronic erup- 
tions due to improper methods of 
treatment.” 
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Even during mid-summer months, very little sunshine reaches the industrial em- 


— 


ployee, and still less in winter. Clouds, smoke, walls and windows contribute to 





deprive the individual of health-giving sunshine. 


The If SOLARIUM SHOWER 


offers a speedy, convenient means of exposing the employee to healthful ultraviolet 


radiation. 


Two or three 30-second exposures a week usually suffice. For employees who are 


prone to illness, longer and more frequent exposures may be given. 


Write for full information on the Solarium Shower and for the name of our dealer 


in your vicinity. 





“eBURDICK CORPORATION 











MILTON, WISCONSIN 
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CENTRAL 


Like the center of a giant spider web, threads of steel lead into Central 
Terminal from the far reaches of the continent. Here, cargoes from 
the markets of the world are unloaded, sorted, and assembled for 
distribution. Somewhat obscure among the many consignments are the 
therapeutic agents destined for the Edward Watson Pharmacy. 

As the freight terminal serves the great city, so does Pharmacist 
Watson’s prescription department serve as the health center for his 
community. Pharmacist Watson prides himself on the quality and com- 
pleteness of his stock. Through him, medicaments from all of the great 
drug manufacturers find their way to the physician’s office, to the 
hospital, and to the home of the patient. 


Eli Lilly and Company, Indianapolis 6, Indiana, U.S.A. 


INVEST IN AMERICA . BU Y WAR BOND S§ 




















